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March 11, 2015

Melanie Hill, Executive Director

Health Services and Development Agency
502 Deaderick Street, 9" Floor

Nashville, TN 37243

RE: Certificate of Need Application

Baptist Memorial Medical Group
Dear Ms. Hill:
Enclosed are three copies of the Certificate of Need application for the initiation of MRI
services at 2100 Exeter Road which is a location of Baptist Memorial Medical Group. A
check for $3,000.00 is enclosed for the review fee.

Thank you for your attention.

Sincerely,

g
Ll logh
Arthur Maples
Dir. Strategic Analysis

Enclosure



CERTIFICATE OF NEED
APPLICATION

INITIATION OF MRI SERVICES

BAPTIST MEMORIAL MEDICAL GROUP
MARCH 2015




1. Name of Facility, Agency, or Institution

Baptist Memorial Medical Group, Ine. d/b/a Baptist Medical Group

Name
2100 Exeter Road Shelby
Street or Route County
Germantown TN 36138
City State Zip Gode

2. Contact Person Available for Responses to Questions

ArthurMaples Dir. Strategic Analysis
Name Title

Baptist Memorial Health Care Corporation Arthur.Maples@bmhce.org
Company Name Email-addiess

350 N. Humphreys Blvd Memphis N 38120
Streét or Route City State Zip Code

Emplovee 001-227-4137 901-227-5004

Association with Cwner Phone Number Fax Number

3. Owner of the Facility, Agency or Institution

Baptist Memorial Medical Group [nc.

Name
350 N Humphreys Blvd Shelby
Street or Route . County
Memphis _ TN 38120

City State Zip Code

4. Type of Ownership of Control (Check One)

A. Sole Proprietorship — F government (State of TN

B. Partnership _ —__  ~ orPolitical Subdivision) —_—
C. Limited Partnership (1-31 Joint Venture |
D. Corporation (ForProfit) " |imited Liability Company =~ ———
E. Corporation (Not-for-Profit) X l Other (Specify)_

PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ‘ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.




Name of Management/Operating Entity (If Applicable)

NJA
Name
Street or Route County
City State Zip Code

PUT ALL ATTACHMENTS AT THE END OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMEER ON ALL ATTACHMENTS.

Legal Interest in the Site of the Institution (Check One)

A.  Ownership D. Option to Lease
B. Option to Purchase E. Other (Specify)
C. leaseof___ Years

I

Hi

PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.

Type of Institution_(Chieck as appropriate--more than oné response may apply)

A. Hospital (Specify) [, Nursing Home ,

B. Ambulatory Surgical Treatment J. Outpatient Diagnostic Center
Center (ASTC), Multi-Specialty K. Recuperation Center

C. ASTC, Single Specialty L. Rehabilitation Facility

D. Home Health Agency M. Residential Hospice

£, Hospice N. Non-Residential Methadone

F. Mental Health Hospital Facility

G. WMental Health Residential 0. Birthing Center _
Treatment Facility P. Other Qutpatient Facility

H, Mental Retardation Institutional (Specify)

Q.

Habijlitation Facility (ICF/MR) Other (Specifv) MRI Service

operated by Physician Group X

Purpose of Review (Check) as appropriate--more than one response may apply)

A.  New Institution G. Change in Bed Complement
B. Replacement/Existing Facility [Please note the type of change
C. Modification/Existing Facility by underlining the appropriate
D. Initiation of Health Care resporise: IAcrease, Decredse,

Service as defined in TCA § Designation, Distribution,

68-11-1607(4) (Specify)MRI Conversion, Relocation]

transfer from related entity __X_ H. Change of'Location —
E. Discontinuance of OB Services . Other (Specify) —
F.  Acquisition of Equipment -
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9.

Bed Complement Data_ N/A
Ploase indicate current and proposed distribution and certification of facility beds.

) ) TOTAL
Current Beds Staffed Beds. Beds at
Licensed *CON Beds Proposed Completion

Medical

Surgical

Long-Term Care Hospital

Obstetrical

ICU/CCU

Neonatal

Pediatric

Adult Psychiatric

Geriatric Psychiatric
Child/Adolescent Psychiatric
Rehabilitation

Nursing Facility (non-Médicaid Cettified)
Nursing Facility Level 1 (Medicaid only)
Nursing Facility Level 2 (Medicare only)
Nursing Facility Level 2

(dually certified Medicaid/Medicare)
ICF/IMR

Adult Chemical Dependency

Child and Adolescent Chemical
Dependency

Swing Beds

Mental Health Residential Treatment
Residential Hospice

TOTAL

*CON-Beds approved but not yet in service
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10.

Medicare Piovidér Number 37980961
Certification Type Physician’s Group

11.

Medicaid Provider Number 1515530
Certification Type Physician’s Group

12,

If this is a new facility, will certification be sought for Medicare and/or Medicaid?

13.

Identify all TennCare Managed Care Organizations/Behavioral Health Organizations
(MCOs/BHOs) operating in the proposed service area. Will this project involve the
treatment of TennCare participants?_yes If the response to this item is yes, please
identify all MCOs/BHOs with which the applicant has contracted or plans to contract.

Amerigroup Tennesses, Inc. DBA Amerigroup Community Care
Unitedealth Care of the River Valley, Inc.
Blue Cross Blue Shield of Tennessee, Ine.




Discuss any out-of-network relationships in place with MCOs/BHOs in the area.

Some patients are involved on an individual basis.

NOTE:  Section B is intended to give the applicant an oppartunity to describe the project and
to discuss the need that the applicant sees for the project. Section C addresses how
the project relates to the Certificate of Need criteria of Need, Economic Feasibility,
and the Contribution to the Orderly Development of Health Care. Discussions on
how the application relates to the criteria should not take place in this section
unless otherwise specified.

SECTION B: PROJECT DESCRIPTION

Please answer all guestions on 8 1/2" x 11" white' paper, clearly typed -and spaced, identified
corréctly and in the correct sequence. In answering, please type the question and the response.
All exhibits and tables must be attached to the end of the application in correct sequence
identifying the questions(s) to which they refer. If a particular question does not apply to your
project, indicate “Not Applicable (NA)" after that question.

I.  Provide a brief executive summary of the project not to exceed two pages. Topics to be
included in the executive surmmary are a brief description of proposed services and
equipment, ownership structure, service area, need, existing resources, project cost,
funding, financial feasibility and staffing.

Executive Summary

Baptigt Medical Group (“BMG*) isg a group of more than 500 primaxy and
specialty care doctors practicing in locations in Westh Tennesses, North
Mississippi and East Arkansas. BMCG is a wholly owned subsidiary of
Baptist Memorial Health Care and was established to provide an
integrated approach that emphasizes physician collaboration and
coordination to offer patients as much convenience as possible, while
providing exeeptional patient care.

Throughout the Baptist system’s network of facilities and services,
people and buildings are continuously involved in adjusting to changing
health cave needs. The new Baptist Memorial Rehabilitation Hospital
that opened at. the end of 2014 woved inpatient rehabilitation beds from
Baptist Rehabilitation - Germantown Hospital {(“BRG7) . The movement of
beds opened new opporturnities for the BRG building that aliready
includes a separately licensed Ambulatory Surgery Treatment Center.

Thig project involves transferring operational management of the
existing Magnetic Reésonance Imaging (“MRI”) Service at BRG from the
hospital to the BMG physicians group. As required by the CON program,
this appli¢ation seeks approval for BMG to initiate MRI Services but
the project does not involve adding er relocating any equipment. The
MRI ig the only type of imaging équipment in operation at BRG that
requires CON approval to be operated by a physician‘s group. Both the
MRI and the computed tomography (“CT”) scanner that is also at the
hospital are certified by the American College of Radiology (“ACR*) and
the certifications will be transferred to the physician’s group.
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BMG will lease approximately 1,200 square feet of spate from the
hospital for the MRI and will acquire the MRI egulpment. The current
personnel will be able to continue in their roles with EMG.

The costs shown in CON chart are based on market value of the land,
puilding and MRI unit. However, since Baptist Memorial Health Care
("BMHC") is the sole member oOr owner of both BRG and BMG, the values
will be transferred internally. Letters are provided attesting the
intention of the related parties tO transfer the equipment and to lease
the space. The financial projections indicate that the transfer of
services is financially feasible. Existing equipment will be more
fully utilized and communication improved by consolidating resources
including the healthcare professionals who are already providing the
service. '

The number of MRI gcans after transfer to BMG are projected to be
2,560 in year 1 and 2,637 in year 2 which is an increase from the
current hospital utilization that was 1,223 in CY 2013 and 1,107 in
¢y 2014. Utilization of the MRI by Rehabilitation Inpatients will
decrease since the rehabilitation beds are no longer located at
BRG. Physician referrals will be supported through the networking

5

of BMG staff and support from the new information system.



Provide a detailed narrative of the project by addressing the following items as they relate to
the proposal.

A

Describe the construction, modification and/or renovation of the facility (exclusive of
major medical equipment covered by T.C.A, § 68-11-1601 et seq.) including square
footage, major operational areas, room configuration, etc. Applicants with hospital
projects (construction cost in excess of $5 million) and other facility projects
(construction cost in excess of $2 million) should complete the Square Footage and
Cost per Square Footage Chart. Utilizing the attached Chart, applicants with hospital
projects should complete Parts A.-E. by identifying as applicable nursing units,
ancillary areas, and support areas affected by this project. Provide the location of the
unit/service within the existing facility along with current square footage, where, if any,
the unit/service will relocate temporarily during construction and renovation, and then
the location of the unit/service with proposed square footage. The total cost per
square foot should provide a breakout between new construction and renovation cost
per square foot. Other facllity projects need only complete Parts B.-E. Please also
discuss and justify the cost per square foot for this project.

If the project involves none of the above, describe the development of the proposal.

Resgponse

The project involves approximately 1,200 square feet for
existing equipment in a facility that is operating as a
hospital department,

The project is simply a transfer of operation of existing
equipment from a hospital setting to a physician practice.
There 1is no renovation required and the projected costs
include an amount as contingeney for any minor clean-up/wall-
paint that may be timely with other changes.

The imaging service is located on the ground floor of the
existing BRG hospital building. Implementation of the transfer
will not involve an interruption of service.

Identify the number and type of beds increased, decreased, converted, relocated,
designated, and/or redistributed by this application. Describe the reasons for change
in bed allocations and describe the impact the bed change will have on the existing
services.

Response:
N/A
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As the applicant, describe your need to provide the following health care services (if
applicable to this application):

Adult Psychiatric Services

Alcohol and Drug Treatment for Adolescents (exceeding 28 days)
Birthing Center

Burn Units

Cardiac Catheterization Services

Child and Adolescent Psychiatric Services
Extracorporeal Lithotripsy

Home Health Services

Hospice Services

Residential Hospice

. ICF/MR Services

. Long-term Care Services

. Magnetic Resonance Imaging (MRI)

. Mental Health Residential Treatment

. Neonatal Intensive Care Unit

Non-Residential Methadone Treatment Centers
. Open Heart Surgery

Positron Emission Tomography

Radiation Therapy/Linear Accelerator

. Rehabilitation Services

., Swing Beds

Response

As describéd in the previous question, an existing MRI unit is
being transferred to new cperation and a CON is required for the
BMG physician practice ta initiate the service. However,
additional capacity or new equipment are not involved.
Effectiveness of providing the service will be improved and
efficiency enhanced by the additional activity. Since the BMG
practice covers a large area, other facilities are not anticipated
to be effected. The market value of the unit makes acquiring it
from BRG, which is within the same parent organization an
affective adaptation of resources.

SO UNDPANHRBNOOINIT RGN

Describe the need to change location or replace an existing facility.

Responsa

N/A

The MRI is not changing location and the facility is not being
replaced.



Describe the acquisition of any item of major medical equipment (as defined by the
Agency Rules and the Statute) which exceeds a cost of $2.0 million; and/or is a
magnetic resonance imaging (MRI) scanner, positron emission tomography (PET)
scanner, extracorporeal lithotripter and/ar linear accelerator by responding to the

following:

1. For fixed-site major medical equipment (not replacing existing equipment):

a. Describe the new equipment, including:

1.

Total cost ;(As defined by Agency Rule).

ThHe MRT market value was provided by a Siemens vendor
as between $420,000 - #480,000 depending on
availability. The higher value of $480,000 1§ used in
the project cost chart as a congervative choice in
pregenting the CON request.

Expected useful life;

The Expected Life is & years that is consistent with
the AWA’s Estimated Useful Lives of Depreciable
Hospital Assets 2008 editiom.

List of clinical applications to be provided; Scans Include:
MRI SetviMR ABDOMEN W/O

MR ABDOMEN W/WO CON

MR BRAIN W/WO CON

MR CHEST W W/O CON

MR LOWER EXT JOINT W/O

MR LOWER EXT WWO CON LT
MR MRA ABD W/WO CON

MR MRA CHEST W/WO CON

MR MRA OR MRV HEAD W/O

MR MRA OR MRV NECK W/O

MR OM BRAIN W/WO CON

MR OM CHEST W W/O CONT

MR OM LOWER EXT JOINT W/O
MR OM PELVIS W/WO CON

MR OM SPINE CERVICAL W CON
MR OM SPINE THORACIC W/0 CO
MR OM UPPER EXTR JT W/WO LT
MR OM UPPER EXTREM W/WO RT
MR ORB/FACE AN/OR NK WO

MR ORB/FACE AN/OR NK WWO
MR PELVIS W/WO CON

MR SPINE CERVICAL W CON
10



MR SPINE GERVICAL W/WO

MR SPINE LUMBAR

MR SPINE THORACIC W/Q CO
MR UPPER EXTR JT W/WO LT
MR UPPER EXTREM WQ € RTces

4. Documentation of FDA approval.
Response:
The equipment is operational within a hospital and
FDA approval has been provided.
b. Provide current and proposed schedules of eperations.
2. For mobile major medical equipment:
a; Listall sites that will be served;
Provide current and/or proposed schedule of operations;
Provide the lease or contract cost.
Provide the fair market value of the equipment; and

o oo T

List the owner for the equipment.

Response
Not applicable

3. lIrdicate applicant’s legal interest in equipment (i.e., purchase, lgase, etc.) In
the case of equipment purchase include a quote and/or proposal from an
equipment vendor, or in the case of an equipment lease provide a draft lease or
contract that at least includes the term of the lease and the anticipated lease
payments,

Reagonse

The MRI unit will be acquired from BGR by BMG. The
transaction will be recorded with a mutually defined
market value.

[l (A) Attach a copy of the plot plan of the site on an 8 1/2" x 11" sheet of white paper which must
include:

—i

Size of site.{in acres);

2. Location of structure on the site; and

3. Location of the proposed construction,

4. Names of streets, roads or-highway that cross or border the site.

1



ResEonsaz
Please refer to Attachment Section B, III, A(l)

Please note that the drawings do not need to be drawn fo-scale. Piot plans are
required for all projects.

(B 1. Describe the relationship of the site to public transportation routes, if any, and to any

highway or major road developments in the area. Describe. the accessibility of the
proposed site to patients/clients,

Responsge;
Public transportation is easily accessible on Exeter Road and Exeter
intersects with Poplar Avenue that is a major artery.

Attach a floor plan drawing for the facility which includes legible labeling of patient care
rooms (noting private or semi-private), ancillary areas; equipment areas, efc. on an 81/2" x
11" sheet of white paper.

Response:
The floor plan showing the Equipment areas is provided in
Attachment Section B, IV.

NOTE: DO NOT SUBMIT BLUEPRINTS. Simple line drawings should be submitted and
need not be drawn to scale.

For a Home Health Agency or Hospice, identify:
Existing service area by County;

Proposed service area by County;
A parent of primary service provider;
Existing branches; and

SR S

Proposed branches.

Response:
Not applicable

SECTION C: GENERAL CRITERIA FOR CERTIFICATE OF NEED

In accordanceé with Tennessee Code Annotated § 68-11-1609(b), ‘no Certificate of Need shall
be granted unless the action proposed in the application for such Certificate is necessary to
provide needed health care In the area to be served, can be economically accomplished and
maintained, and will contribute to the orderly development of health care.” The three (3) criteria
are further defined in Agency Rule 0720-4-.01. Further standards for guidance are provided in
the state health plan (Guidelines for Growth), developed pursuant to Tennessee Code Annotated
§68-11-1625.

12



The following questions are listed according to the three (3) criteria: (1) Need, (1) Economic
Feasibility, and (lIl) Contribution to the Orderly Dévelopment of Health Care. Please respond to
each question and provide underlying assumptions, data sources, and methodologies when
appropriate. Please type each question and its response on an 8 1/2” x 11" white paper. All
exhibits and tables must be attached to the end of the application in correct sequence identifying
the question(s) to which they refer. [f a question does not apply to your project, indicate “Net
Applicable (NA).”

13



QUESTIONS
NEED

1. Describe the relationship of this proposal toward the implementation of the State Health Plan
and Tennessee's Health: Guidelines for Growth.

a. Please provide a response to each criterion and standard in Certificate. of Need
Categories that are applicable to the proposed project. Do not provide responses to:
General Criteria and Standards (pages 6-9) here. '

Regpeonse:

N/A This project does not involve adding gervices in the community.

b. Applications that include a Change of Site for a health care institution, provide a
response to General Criterion and Standards (4)(a-c)

Response:

N/A

2. Describe the relationship of this project to the applicant facility's long-range development
plans, if any.

Re SEDIISE :

This project is consistent with the current emphasis on innovative
approaches to improve the operational efficiencies of health care
services. An existing MRI unit and imaging service ig being
reconfigured to operate as part of a large physician group. The
physician group is integrated with access to more sophisticated
hospital services as necessary, Physicians have immediate access
to the patient’s medical record and the information obtained from
the office visit can be transferred for access in the hospital
setting. The new operation can accommcdate the health needs of
the patient community it serves with the highest quality, safety
and service expectations which has always been in the long range
plan for BMHCC services.

14



3. Identify the proposed service area and justify the reasonableness of that proposed area.
Submit a county level map including the State of Tennessee clearly marked to reflect the
service area. Please submit the map oii 8 1/2” x 11” sheet of white paper marked only
with ink detectable by a stanidard photocopier (i.e., no highlighters, pencils, etc:).

Regponse:

A map 1s provided at Attachment Section €3. The Service Area 1is
reasonable since it represgents the origin of current patients served
at BRG and the locations served by BMG. The priwmary service area is
Shelby, Tipton and Fayette counties in Tennessee.

4. A, Destribe the demographics.of the population to be served by this proposal.

Regponse:

The primary population served by this application i{s patients 18
years of age and older. However, the open MRI i$ also
occasionally used by pediatric patients.

B. Describe the special needs of the service area population, including health disparities,
the accessibility to consumers, particularly the elderly, women, racial and ethnic
minorities, and low-income groups. Document how the business plans of the facility will
take into consideration the special needs of the sefvice area population.

Response:

The MRI services are available to all patients although the
patient will primarily origimate from BMG primary care offices.
ThHe primary caré BMG physiciang are located across the Metro
Memphis area. BMG is contracted with all the TennCare MCO’'s in
the region. This assures access to low income groups.

5. Describe the existing or certified services, including approved but unimplemented CONSs, of
similar institutions in the service area. Include utilization and/or occupancy trends for each of
the most recent three years of data available for this type of project. Be certain to list each
institution and its utilization and/or occupancy individually. Inpatient bed projects must include
the following data: admissions or discharges, patient days, and occupancy. Other projects
should use the most appropriate measures, e.g., cases, procedures, visits, admissions, etc.

Resgonse

Data from HSDA equipment wutilization for MRI units in Shelby,
Tipton, Fayette and Desoto Counties are shown in the Table on the
following page. The applicant is aware of one MRE that has been
approved but unimplementéd for a prajéct on Humphreys Blvd that is
focused on Pediatrics.

15



Utilization of MRI's In the Service Area

2010 | 2011 [2012 |2013 | #units

BMH Collierville 1,041 |1,891 |1,734 1,593 |1
BMH Merphis 11,517 | 12,052 | 11,913 11,280 |3
BMH for Women 72 1
Baptist Rehab -Germantown 1,702 | 1,622 [15% [1,212 |1
Baptist Rehab - Briarcrest 370 585 650 613 1
Delta Medical Center 880 1,006 787 674
LeBonheur 3,856 |4663 |5357 |5333 |2
Methodist Germantown 8,313 7,698 6,557 6,892 2
Methodist South - 3,536 4,073 4,139 4,090 1
Methodist North 6,359 |6,058 |6092 |[6003 |2
Methodist University 9,136 |9,677 |9,803 |10,524 3
Regional Med 3,733 3,927 |4491 |4,131 1
St. Francis 6,159 |5482 |[5393 |5326 |3
St. Francis Bartlett 3,030 |[3,257 |3642 |[3518 |2
St. Jude 9,467° | 10,031 | 8,737 8,305 4
BMH Tipton 1,213 1,143 1,265 1,153 1
Campbell Clinic 8,081 |6,502 (6,321 |5,547 1
Diagnostic Imaging-Memphis 4540 |6,358 |6,538 |6737 |1
MSK Group - Covington Pike 3,420 | 3,096 3,140 | 3,013 1
MSK Group - Briarcrest 4,043 |4,508 |4,489 | 4,637
Neurology Clinic 3,370 | 3,168 |3,160 3,312 1
Outpatient Diagnostic Center 2,389 | 2,207 2214 |2563 |1
Park Ave Diagnostic Center 3,857 | 3,080 |2,681 |2075 2
Semmes-Murphey 7,327 | 7,300 |6;490 |6,277 2
Wesley Neurology 1,393 |1,398 | 1,309 |1,026
West.Clinic 1,304 1,662 1,564 1,287 1
Campbell Clinic - Union ' 2290 | 2,155 |2,539 |1
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6. Provide applicable utilization and/or occupancy statistics for your institution for each of the
past three (3) years and the projected annual utilization for each of the two (2) years following
completion of the project. Additionally, provide the details regarding the methodology used to
project utilization. The methodology must include detailed calculations or documentation
from referral sources, and identification of all assumptions.

Response

BMG is requesting to initiate the MRI Service through this application, so
it hag no historical record. However; the MRI unit was operated by BRG and
the scans were reported to the HSDA for' 2011-2013. Those riumbers from BRG
are provided for convenilence.

BRG MRI Utilization as

reported to HSDA Projected BMG
Year 2011 2012 2013 Year1  Yedr2
Scans 1,622 1,596 1,212 2,560 2,637

The projected BMG scans are based on surveys performed by BMG Directors who
visited each Metro Primary snd Internal Medicine location of BMG
physicians. Detailed calculations or scientific analysis were not invelved
in developing the projections.

ECONOMIC FEASIBILITY

1. Provide the cost of the project by completing the Project Costs Chart on the following' page.
Justify the cost of the project.

e All projects should have a project cost of at least $3,000 on Line F. (Minimum CON

Filing Fee). CON filing fee should be calculated from Line D. (See Application
Instructions for Filing Fee)

Regpense
The Chart has been completed on the following page. The CON
filing fee has been calculated from Dine D.

« The cost of any lease {building, land, and/or equipment) should be based on fair
market value or the total amount of the lease payments over the initial term of the
lease, whichever is greater. Note: This applies to all equipment leases including
by procedure or “per ¢lick” arrangements. The methodology used to determine the
total lease cost for a "per click" arrangement must include, at a minimum, the
projected pracedures, the "per click” rate and the term of the lease.

Response
The Chart has been completed on the following page.

e The cost for fixed and moveable equipment includes, but is not necessarily limited
to, maintenance agreements covering the expected useful life of the equipment;
federal, state, and local taxes and other government assessments; and installation
charges, excluding capital expenditures for physical plant renovation or in-wall
shielding, which should be Included under construction costs or incorporated in a
facility lease.

17



Regponse
The Chart has been completed on the following page. The Chart
includes maintenance agreemernte covering the equipment,

s For projects that include new construction, modification; and/or renovation;
documentation must be provided from a contractor and/or architect that support
the estimated construction costs.

ResEonse
N/A
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PROJECT COSTS CHART
(values in $'s)
Construction and equipment acquired by purchase:

1. Architectural and Engineering Fees 3,500

2. Legal, Administrative (Excluding CON Filing Fee), 10,000
Consultant Fees

3. Acquisition of Site

4,  Preparation of Site

5 Construction Costs

6.  Contingency Fund 75,000

7.  Fixed Equipment (Notincluded in Construction Contract) 480,000

8. Moveable Equipment (uist all equipment over $50,000) .

9,  Other (Specify) Maintenance for 5 years 239,215

Acquisition by gift, donation, or lease:
1,  Facility (inclusive-of building and land)

Building only

Land only

2
3
4.  Equipment (Specify)
5. Other (Specify)

Financing Costs and Fees:
1,  Interim Financing

Underwriting Costs

2
3.  Reserve for One Year's Debt Service
4 Other (Specify)

Estimated Project Cost

(A+B+C)
1,259,000
CON Filing Fee 3.000
Total Estimated Project Cost
(D+E)

TOTAL 1,262,000




2.

I

3.

|dentify the funding sources for this project.

Please check the applicable item(s) below and briefly summarize how the project will be
financed. (Documentation for the type of funding MUST be inserted at the end of the
application, in the correct alpha/numeric. order and identified as Attachment c,
Economic Feasibility-2.)

A. Commercial loan--Letter from lending institution or guarantor stating favorable initial
contact, proposed loan amount, expected interest rates, anticipated term of the loan,
and any restrictions or conditions;

B. Tax-exempt bonds--Copy of preliminary resolution or a letter from the issuing authority
stating favorable initial contact and a conditional agreement from an underwiiter or
investment banker to proceed with the issuance;

C. General obligation bonds—Copy of resolution from issuing authority or minutes from
the appropriate meeting. '

D. Grants--Notification of intent forrn for grant application or notice of grant award; or
E. Cash Reserves--Appropriate documentation from Chief Financial Officer.

F. Other—Identify and document funding from all other sources.

Discuss and document the reasonableness of the proposed project costs. If applicable,
compare the cost per square foot of construction: to similar projects recently approved by the
Health Services and Development Agency.

Response:

Costs are based on estimates of market value. Sources of data include
Tax assessor’s office for property value, Tnsurance Assessment for
Building and Siemens vendor for MRI equipment.

Complete Historical and Projected Data Charts on the following two pages--Do_not modify
the Charts provided or submit Chart substitutions! Historical Data Chart represents
revenue and expense information for the last three (3) years for which complete data is
available for the institution. Projected Data Chart requests information for the two (2) years
following the completion of this proposal. Projected Data Chart should reflect revenue and
expense projections for the Proposal Only (ie., if the application is for additional beds,
include anticipated revenue from the proposed beds only, not from all beds in the facility).

Response:
The submission of the CON application is to request approval to
initiate MRI Services, BMG has no historical data available.

The Projected Data chart is provided.
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5. Please identify the project's average gross charge, average deduction from eperating
revenue, and average net charge.

Response:
MRI

Average Groge Charde §1,247

Average Deduction from § 922
Operating Revenue

Average Net Chiarge § 325
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HISTORICAL DATA CHART

N/A

Give information for the last three (3) years for which complete data are available for the facility or

agency. The fiscal year begins in (Month).

A. Utilization Data (Specify unit of measure)
B. Revenue from Services to Patients
1. Inpatient Services
2. Outpatient Services
3. Emergency Services
4, Other Operating Revenue
(Specify)

Gross Operating Revenue
C. Deductions from Gross Operating Revenue
1. Contractual Adjustments
2. Provision for Charity Care
3. Provisions for Bad Debt
Total Deductions
NET OPERATING REVENUE
D. Operating Expenses
Salaries and Wages
Physician's Salariés and Wages
Supplies
Taxes
Depreciation
Rernt
Interest, other than Capital
Other Expenses (Specify)
Total Operating Expenses
E. Other Revenue (Expenses) — Net (Specify)
NET OPERATING INCOME (LOSS)
F. Capital Expenditures
1. Retirement of Principal
2. Interest

e N® oA N

Total Capital Expenditures

NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES

Year__ Year___ Year.
$ $ ¥
$ $ S
$ $ $
$_ $ $
$ $ $
$ $ $
$ $ $
$ $ $
$ $ &
$ $ $
$ $ §
$ $ $
Year 1 Year 2 33



PROJECTED DATA CHART
Fiscal Year begins in Oct

Utilization Data (Scans) 2,560 2,637
Revenue from Services to Patients:
1. Inpatient Services
2. Outpatient Services $ 3,193,088 § 3,256,950
3. Emergency Serivces
4. Other Operating Revenue (specify) _cafeteria
Gross Operating Revenue $ 3,193,088 % 3,256,950
Deductions from Gross Operating Reverue
1. Contractual Adjustments $ 2,268,488 $ 2,313,858
2. Provision for Charity Care $ 47896 § 48,854
3. Provision for Bad Debt $ 44703 $ 45,597
Total Deductions $ 2,361,088 § 2,408,309
NET OPERATING REVENUE 3 832,000 § 848,640
Operating Expenses
1. Salaries and Wages $ 97,500 $ 100,425
2. Physician's Salaries and Wages $ 26,000 $ 26,000
3. Supplies $ 38,400 § 39,552
4. Taxes b - 8 -
5. Depreciation $ 96,000 $ 96,000
6. Rent $ 25,000 $ 25,000
7. Interést, other than Capital
8. Management Fees: .
a. Feés to Affilitates
b. Fees to Non-Affilitates
9. Other Expenses (Specify on separate page) $ 479,377 § 489,867
Total Operating Expenses_$ 762277 $ 776,844
Other Revenue (Expenses ) - Net (Specify)
NET OPERATING INCOME (LOSS) $ 698,723 § 71,796
Capital Experiditures
1. Retirement of Principal
2. Interest _
Total Capital Expenditures $ - % -
NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES 69,723 $ 71,796
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PROJECTED DATA CHART-OTHER EXPENSES

OTHER EXPENSES CATEGORIES Year 1 Year 2
Interpretation Fees 172,800 176,256
Equipment Maintenence 90,257 92,965
General Administrative 216,320 220,647
Total Qther Expenses 479,377 489,867
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8. A. Please provide the current and proposed charge schedules for the proposal. Discuss
any adjustment to current charges that will result from the implementation of the
proposal. Additionally, describe the anticipated revenue from the proposed project and
the impact on existing patient charges.

Response
Below are charges planned to be used by BMG
CPT Deseription BMG Charge

72148  MRI Lumbar spine w/o dye $ 1,325
73721 MR joint of lower extrem wio dye $ 1,055
72141 MRI neck spine w/o dye $ 1,325
73221 MRI joint upr extrem w/o dye $ 1,075
70557 MRI brain w/o dye B 1,400

B. Compare the proposed charges to those of similar facilities in the service arealadjoining
service areas, or to proposed charges of projects recently approved by the Health
Services and Development Agency. If applicable, compare the proposed charges of
the project to the current Medicare allowable fee schedule by common procedure
terminology (CPT) codé(s).

Response _
CPT Description BMG Charge CN1403-008
72148 MRI Lumbar spiné w/o dye $ 1,325 ' 1,404
73721  MRI joint of lower extrem w/o dye $ 1,053 1111
72141  MRI neck spine w/o dye 3 1,325 1,354
73221 MR joint upr extrein w/o dye $ 1,075 1,131
70557 MRI brain w/o dye $ 1,400 1,486

7. Discuss how projected utilization rates will be sufficient to maintain cost-effectiveness,

Response

The utilization will be sufficient to maintain cost effectiveness of
providing MRI Services at an effective level to cover expenses of
operdtion. Providing the: service as part of BMG will enhance the
patient experience of being served as a doctor’s eoffice. visit,
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10.

11.

Discuss how financial viability will be ensured within two years; and demonstrate the
availability of sufficient cash flow until financial viability is achieved.

Response
As shown in the projectionis, the project is anticipated to have a

positive cash flow in Year One. Patients and physicians are already
using the service at this location.

Discuss the project's participation in state and federal revenue programs including a

description of the extent to which Medicare, TennCare/Medicaid, and medically indigent

patients will be served by the project. In addition, report the estimated dollar amount of

revenue and percentage of total project revenue anticipated from each of TennCare,
Medicare, or other state and federal sources. for the proposal's first year of operation.

RESEOHSQ
Year 1
Source Gross % Total
Medicaid $§261,833 8.2 %
Medicare §1,047,333 32.8%

Provide copies of the balance sheet:and income statement from the most recent reporting
period of the institution and the most recent audited financial statements with accompanying
notes, if applicable. For new projects, provide financial information for the corporation,
partnership, or principal parties involved with the project. Copies must be inserted at the
end of the application, in the correct alpha-numeric order and labeled as Attachment C,
Economic Feasibility-10.

Regponse .
A letter from the CFO of Baptist Memorial Health Cake is provided.

Describe all alternatives to this project which were considered and discuss the advantages
and disadvantages of each altérnative including but not limited to:

a. A discussion regarding the availability of less costly, more effective, and/or more efficient
alternative methods of providing the benefits intended by the proposal. If development
of such alternatives is not practicable, the applicant should justify why not; including
reasens as fo why they were rejected.

Regponse
One alternative was to coéntinue to operate the imaging services as a

deparxtment of the hospital. The decline in utilization and the move
of 49 inpatient rehabilitation beds away from the hespital indicated
that action was needed to continue efficient use of the resources.

Matching the availability of the imaging center equipment and
facility with the needs of BMG patiénts and the capabilities of the
new information system is important. The combined berefits made this
proposal for operation by BNMG the most desirable and effective for
continmiing service to patients.
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b. The applicant should document that consideration has been given to alternatives to new
construction, e.g., modernization or sharing arrangements. It should be documented
that superior alternatives have been implemented to the maximum extent practicable,

Response
N/A construction i& not involved.
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CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTH CARE

1. List all existing health care providers (e.g., hospitals, nursing homes, home care
organizations, etc.), managed managed ‘care organizations, alliances, and/or networks
with which the applicant currently has or plans to have contractual and/or working
rélationships, e.g., transferagreements, ¢ontractual agreements. for health services.

Responsge

BNG wae established to provide an integrated approach that enphasizes

physician collaboration and coordination to offer patients as wmuch

convenience as possible. BMG physicians are actively involved in
hospital services throughout the Baptist system including a Long Term

Care Hospital, a Nursing Home and Home Care Organizations, The system

and BMG also have working relationships with othey providers throughout

the region. BMG participates in Medicare Advantage Plans including

Humana Health Plan, Inc., HeéalthSpring of Tennessee, Inc. JCGigna Health

and Life Insurance Company, INC. ,Blue Cross Blue shield of Tenriessee,

Inc. , Well Care Health Plan , Coventry Health and Life Insurance

Company, and Aetna Health, Inc. Military plans are TriWest HealthCare

Alliance Corporation and Humana Military Healthcare gservices, In¢. (Tri-

Care). One CO-Op plan is Community Health Alliance Health Plan

2 Describe the positive and/or negative effects of the proposal on the health care system.
Please be sure to discuss any instances of duplication or competition arising from your
proposal including a description of the effect the proposal will have on the utilization rates
of existing providers in the service area of the project.

Resgponse

This proposal will benefit patients by continuing the. availability of an
existing resource, The MRI equipment will be nore effectively utilized.
This project ig not anticipated to have any signifigant negative impact
6n the Health Care system as a whole. It is not adding equipment or
capacity to the community. Patients are dispersed across a large region
where there are BMG logations.,

3. Provide the current and/or anticipated staffing pattern for all employees providing patient care
for the project. This can be reported using FTEs for these positions. Additionally, please
compare the clinical staff salaries in the proposal to prevailing wage patterns in the service
area as published by the Tennessee Department of Labor & Workforce Development and/or
other doctumented sources.

Response

BMG RATE EXCLUDING BENEFITS
Magnetic Resonance [maging Technologists

Rate
$25
Tennessee Dept Labor & Workforee Development
Occupation Job Description Qccs st Mean  Entey  Exp,  25thpet  Median  75th pet
code empl.  Howrly  wige  wage wage
Wage
Magnetic Resonance Imaging Technologists 29- 210 60,015 50,850 64,748  32,880: 60,388 68,754

,s.-
20 89 2445 ILIS 254 2905 33.05
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4. Discuss the availability of and accessibility to human resources required by the proposal,
including adequate professional staff, as per the Department of Health, the Department of
Mental Health and Developmental Disabilities, and/or the Division of Mental Retardation
Services licensing requirements.

Response
Since most staff are already actively involyed, recruitment difficulties are not anticipated.

5. Verify that the applicant has reviewed and understands all licensing certification as required
by the State of Tennessee for medicaliclinical staff. These include, without limitation,
regulations concerning physician supervision, credentialing, admission privileges, dquality
assurance policies and programs, uilization review policies and programs, record keeping,
and staff education.

Response

The BMG MRI will be in a physician office rather than a licensed
Health care Facility. Physician supervision has been established
for the imaging service and is antigipated to. centinue. The MRI,
(and CT that is not part of this CON application) have been
accredited by the ACR to meet the Advanced Diagnostic Imaging
requirements for CMS certification. BMG has studied certification
and 1licensing requirements that are required by the state. The ACR
cdertification will be transferred to BMG.

6. Discuss your health care institution’s participation in the training of students in the areas of
medicine, nursing, social work, etc. (e.g., internships, residencies; etc.).

Response
Baptist Memorial Health Care Corporation is a strong supporters of

educational opportunities throughout the region. Baptist's
Philosophy and Mission for the system states that, “. it seeks to
ENCOURAGE, GUIDE, and INSTRUCT those individuals entering into
professions related to the healing of the body, mind and spirit.”

Baptist Memorial College of Health Sciences wag chartered in 1994
as a specialized college offering baccalaureate degrees in nurging
and in allied health sciences as well as continuing education
opportunities for healthcare professionals.

The four year BHS degree includes radiology training in areas of
diagnostic medical services, and radiographic technology. BMG will
participate to make student learning opportunities available as
circumstances allow,
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7.

10.

(a) Please verify, as applicable, that the applicant has reviewed and understands the
licensure requirements of the Department of Health, the Department of Mental Health and
Developmental Disabilities, the Division of Mental Retardation Services, and/or any applicable
Medicare requirements.

Response
BMG has reviewed and understands the licensure requiremerts of the

Department of Health and applicable Medicare certifiecation reguirements.

(b) Provide the name of the entity from which the applicant has received or will receive
licensure, certification, and/or accreditation.

Licensure: Health facilities Licensure is not required
Accreditation: Joint Commission acereditation is planned

(¢) If an existing institution, please describe the cument. standing with any licensing,
certifying, or accrediting agency. Provide a copy of the current license of the facility.

Response
The BMG Group is not licensed as a institution.

(d)  For existing licensed providers, docuiment that all deficiencies (if any) cited in the last
licensure certification and inspection have been addressed through an approved plan of
correction. Please include a copy of the most recent licensure/certification inspection
with an approved plan of correction.

Response
N/A

Document and explain any final orders or judgments entered in any state or country by a
licensing agency or court against professional licenses held by the applicant or any entities or
persons with more than a 5% ownership interest in the applicant. Such information is to be
provided for licenses regardless of whether such license is currently héeld.

Response
There are no final ordersg or judgments to report.

dentify and explain any final civil or criminal judgments for fraud or theft against any person
ar entity with rriore than a 5% ownership interest in the project

Response

There are no final civil or ¢riminal judgments to xeport.

If the proposal is approved, please discuss whether the applicant will provide the Tennessee
Health Services and Development Agency andfor the reviewing agency information
concerning the number of patients treated, the number and type of procedures performed,
and other data as required.

Response
BMG will provide the Tennesgee Health Services and Development

Agency and/or the reviewing agency information concerning the
number of patients treated, the number and type of procedures
performed, and other data as required.
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PROOF OF PUBLICATION

Attach the full page of the newspaper in which the notice of intent appeared with the mast
and dateline intact or submit a publication affidavit from the newspaper as proof of the
publication of the letter of intent.

Regponse
A page from the Commercial Appeal ig provided.

DEVELOPMENT SCHEDULE

Tennessee Code Annotated § 68-11-1609(c) provides that a Certificate of Need is valid for a
period not to exceed three (3) years (for hospital projects) or two (2) years (for all other
projects) from the date of its issuance and after such time shall expire; provided, that the
Agency may, in granting the Certificate of Need, allow longer periods of validity for
Certificates of Need for good cause shown, Subsequent to granting the Certificate of
Need, the Agency may extend a Certificate of Need for a period upon application and good
cause shown, accompanied by a non-refundable reasonable filing fee, as prescribed by
rule. A Certificate of Need which has been extended shall expire at the end of the
extended time period. The decision whether to grant such an extension is within the sole
discretion of the Agency, and is not subject to review, reconsideration, or appeal.

1. Please complete the Project Completion Forecast Chart on the next page. If the project
will be completed in multiple phases, please identify the anticipated completion date
for each phase.

2. If the response to the preceding question indicates that the applicant does not
anticipate compieting the project within the period of validity as defined in the
preceding paragraph, please state below any request for an extended schedule and
document the “good cause” for such an extension.

Form HF0004
Reviséed 02/01/06

Previous Forms are absolete
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|t dHILIEted 0ate ot 1ing the application s on or before
March 13, 2015. The contact parson for this project Is Carol
Weidenhoffer, Senior Director of Planning and Business
Development, who may be reached at: Methodist Healthcar,
1407 Unlon Avenue, Sulte 300, Mamphis, TN, 38104,
801-516-0679 '

Upon writlen request by inleresled parliss, - a local
Fact-Finding public hearing shall be conducled. Wrillen
requests for hearing should be senl fo:

Health Services and Developmenl Agency
Andrew Jackson BuildIng, 9th Floor
502 Deaderick Street
Nashville, TN 37243

Pursuant to T.C.A. § 68-11-1607(c)(1). (A) Any healh
arg institulion wishing lo oppose a Cerdifizate of Neod
application mus! file a writlen nolice with lhe Heallh
Services and Devalopmenl Agency no later than fifloen (15)
tays helore the regularly scheduled Healih Services and
Development Agonty meeling al which the applicalion is
orlginally schoduled; and (8) Any olher person wishing to
oppose Ihe application must file writlen objection with the
Health Services and Development Agency al or prior to the
consideration of the application by the Agency,

NOTIFICATION OF INTENT TO APPLY FOR A

. CERTIFICATE OF NEED
This is lo provide officlal notice ta the Tennesses
Heallh Services and Development Agency {Agency")
and all Interesled parties, in accordance with T.C.A.
§ 88-11-1801 el seq,, and the Rules of the Agancy, that
Baptisl Memarial Medical Group, Inc. dfly/a Baptist Medical
Group, a physiclans group, with an ownership type of
Corparation intends 1o file an application for a cerltificate
of need 1o Inlllate magnelic resoriance Imaging (“MRAI")
services al 2100 Exeter Aoad, Germantown, Tennessee
38138 as parl of its practice. The MR unit thal will be used
by Baplist Medical Group Is currently owned and aperated
al this location by Baptisl Rehabllitalion-Germantown,
and the unit will be Iransferred lo Baptisl Medical Group
as part of projecl. The project does nol lnvolve any
other facilily or service for which a certificate of need Is
required. The eslimated project cost for certificate of need
purposes is $1,262,000.

The anlicipated date of fiing the application is
March 13, 2015. The contacl person for this project is
Arthur Maples, Dir. Strategic Analysis, who may be
reached al 350 N. Humphreys Blvd, Memphis,
TN 38120 (901) 227-4137.

Upon writlen request by interested parties, a local
Facl-Finding public hearing shall be conducted.
Written requests for hearing should be sent to:

Tennessee Health Services and Development Agency
Andrew Jackson Building
502 Deaderick Streel, Sth Floor
Nashville, TN 37243

Fursuant to TCA Sec. 68-11-1607(c)(1), (A) any health
care [nstitution wishing to oppose a Certificale of Need
application must file a written notice with the Heallh
Sarvices and Development Agency no later Ihan fifleen
(15) days befora the regularly scheduled Heallh Services
and Development Agency meeting al which the application
is originally scheduled; and (B) Any other person wishing
to opposa the application must file writien objection with
the Heallh Services and Davelopment Agancy at or prior
to the conslderation of the application by the Agency,

V

southeast corner and the
Southwes! Corner of lot
hereln described; thence

" North 9 dearees agm[nuim

' 24 seconds East, 132.7 feet
with Smith's East lineto a
stake In an old fence line;
thence South 82 degrees 15
iminutes 44 seconds East,
1010 feet with Clark’s
South line to astake insald
fence line; thence South 10

| degrees 00 minutes 00 sec-
onds West, 130.6 feet with
Clark's West line to a stake
on the North mara_in of
East Grove Road; fhence
North 78 degrees 54 min-
utes 30 seconds West, 100.0
feet with North marain of
sald road to polrit of bealn-
ning, containing 0.31 acres
maore or less,

ALSO KKNOWN AS: 122 East
Grove Road, Gleason, TN
38279-7918

This sals |s sublect to all
matters shown on any ap-
plicable recorded plat; any
unpaid texes; any resiric-

| covenants, ease-

nts, or setback lines
al may be applicable;
any statutory rights of re-
demption of any govern-
mental agency, state or
federal; any prior liens or
encumbrances as well as
any priority created by a
fixture flling; and to any
matter that an accurafe
survey of the premlses
might disclose, In addition,
the followlna partles may
claim an interest in the
above-referenced  prop-
erty: ARNOLD, CHAD
The sale held pursvant to
this Notice may be re-
scinded at the Successor
Trustee's option at any
time. The right |s reserved
to adjourn the day of the
sale to another day, time,
and place certain without
further publicatian, urun
announcement at the time
and place for the sale set
forth above. W&A No.
179949 .
Dated March 3, 2015
WILSON & ASSOCIATES
PL.L.C

sheslaer
Successor-Trustee
1521 Merrill Drive,
Suite D-220
Little Rock, Arkansas 72211
(501) 219-9388
WaA No.- 179949 .
CA3T- March 10, 2015
March 17, 2015

March 24, 2015

FOR SALE
INFORMATION, VISIT
WWW.MYF M and

p R.CO
WWW.REALTYTRAC,
com

INFORMATION, VISIT
WWW.MYFIR.COM a

nd
WWAXM.REALTYTRAC.
co

NOTICE OF FINAL
PAYMENT

Final payment wlll be made

Martin & White
Mechanical Contractors
contractor for 920 Madison
Avenus Hot Water |m-
provements SBC No,
540/013-08-2013 at the Uni-
versity of Tennessee
Health Science Center
thiriy (30) days after the
appearance of this notice.
Written notice of any un-
seltled clalms for labor,
materlal, or seryices pro-
vided to the contractor or
Its subcontractors for this
profect must be sent to:
Tim MclKeehan, Director
of Facllities Planning, The -
University of Tennessee,
5723 Middlebrook Pike,
Suite 119, Knoxville, TN
37996-0040. Such claims
must be recelved by the
University within thirty
(30) da¥s of the appear-
ance of this notlce. Provid-
Ing such notlce will only
serve to Inform the Uni-
versity of Tennessee of un-
setifled claims. Claimanis
must pursue Hs remedies
agalinst the approprla‘e
entity In accordance with
applicable law. .

REQUEST FOR
PROPOSALS
The Mississippl State De-
partment of Health Offlce
of Tobacco Control Is seek-
Ing proposals from organ-
|zatlons with the capaclty
to develop and Implement
statewide youth tobacco
prevention proarams, Efl-
glble entities “are those
with & demonsirated his-
tory of creating end Imple-
menting successful pro-
grams, as defined In the
officlal request for propo-
sals. For more Informa-
tlon or a copy of the re-
quest, please call (601) 991-
6050 or contact the Missis-
slppl State Department of
Health, Offlce of Tobacco
Caontrol, B05 5. Wheatley
Streef, Suite 400-A, Rfdgs -
and, Mlssissippl 39157,
The RFP can also be found
at www.healthyms.com/
The submission

RFP.
deadline is March 31, 2015.

NOTICE OF TER USTEE'S

WHEREAS, default has oc-
curred In the performance
of the covenanis, terms,
and conditions of 8 Deed of
Trust Note dated March
10, 2009, and the Deed of
Trust of even date secur-
Ing the_same, recorded
March 11,2009, In Book Mo,

Place

Your
Ad
Call

015202700

CRANKSHAFT By Tom Batiuk & Chuck Ayers
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OF COURSE, YOU LNED RIGHT |
ACROSS THE STREET
FROM YOUR SCHOOL!




PROJECT COMPLETION FORECAST CHART

Enter the Aeeney projected Initial Decision date. as published in T.C.A. § 68-11-1609(c); o

Assuiming the CON approval becomes the final agency action on that date; indicate the number ol days

from the abhove aeency decision date to each phase of the completion forecast,

Anticipated Date

Phase DAYS

REQUIRED (MONTH/YEAR)

1, Architectural and engingering contract signed
2. Construction documents approved by the Teanessee
Department of Health

3. Construction conlract signed

4. Building permit securid

3. Site preparation completed

6. Building construction commenced

7. Construction 40% complete

8. Construction 80% complele

9, Construction 100% complete (approved for occupancy
10.  *Issuance of license Not required
11. *Initiation of service August 2015
12, Final Architectural Certification of Payiment
13.  Final Project Report Form (HF0055)

“ For projects that do NOT involve construction or renovation: Please complete items

10 and 11 only.

Note: If litigation occurs, the completion forceast will be adjusted at the time of the final

determination to refleet the aetunl issue date.
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AFFIDAVIT

STATE OF 1ENNESSEE

COUNTY OF S HELRY

/A RTHVR /M APLES . being first duly sworn, says that he/she

is the applicant named in this application or his/her/its lawful agent, that this project will be

completed in accordance with the application, that the applicant has read the directions to
this application, the Rules of the Health Services and Development Agency, and T.C.A. § 68-
11-1601, et seq., and that the responses to this application or any other questions deemed

appropriate by the Health Services and Development Agency are true and complete.

SIGNAT@RE/TITLE

h
Sworn to and subscribed before me this H = day of A %!6 a Notary

Mo (Year)

Public in and for the County/State of %Q aﬂim},g/(ﬁ&ﬂ}u\ﬁwﬂ—'

My Comm. Exp. August 21, 2016

My commission expires .
(Month/Day) (Year)
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Section A-3



o
o F'of Otl:?cq U,se@nfy
oy, sy
o ARTICLES OPAMENDMENT ., |/ /5 e K
Bepurtment of State TOTHECHARTER  SZASid:. g, )
~ Corparate Filirigs (Nonprofit) K ? 2
- 312 Eighth Avenue North ’ My 0(\ 3
6th Floor, William R. Snodgrass Tower ! ";1 >
Nashyille, TN 37243 &

CORPORATE CONTROL NUMBER (IF KNOWN) 0270525

PURSUANT TO THE PROVISIONS OF SECTION 48:60-105 OF THE TENNESSEE NONPROFIT
CORPORATION ACT, THE UNDERSIGNED CORPORATION ADOPTS THE FOLLOWING ARTICLES
OF AMENDMENT TO ITS CHARTER:

l. PLEASE INSERT THE NAME OF THE CORPORATION AS 1T APPEARS OF RECORD:
orial HRealth Services, Inc. of Tennesssee

¥ CHANGING THE NAME, INSERT THE NEW NAME ON THE LINE BELOW:
Baptist Memorial Medical Group, Inc.

ZO8T %I 9

2. PUEASE MARK THE BLOCK THAT APPLIES:

¥ AMENDMENT IS TO BE EFRECTIVE WHEN FILED BY THE SECRETARY OF STATE.

O AMENDMENT I8 TO BE EFFECTIVE, (MONTH. DAY, YEAR)
(NOTTO BELATER THANTHE 90TH DAY AFTER THE DATE THIS DOCUMENT IS FILED.) IF NEITHER BLOCK IS CHECKED,
THE AMENDMENT WILL BE EFFECTIVE ATTHE TIME OF FILING

. PLEASE INSERT ANY CHANGES THAT APPLY:
A.  PRINCIPALADORESS, _

BTREET AGONERS

Ty BIATEICOUNTY 2P CODE
8  REGISTEREDAGENT
€  REGISTEREDADODRESS:

ATREET ADGRESE
™ Sopea—
] E TP GO0E CEURTY

OTHER CHANGES: .

4. THE CORPORATION lS A k\O\IPROFlT CDRFORATION

5. THE MANNER (IF NOT SET FORTH IN THE AMENDMENT) FOR IMPLEMENTATION OF ANY EX-
CHANGE, RECLASS)FICATION, OR CANCELLATION OF MEMBERSHIPS 1§ AS FOLLOWS:
Not. applicable

6, THE AMENDMENT WAS DULY ADOPTED ON_September 20, 2007 {MONTH , DAY, YEAR)
BY (Please mark the block that applies):

[ THE INCORPORATORS WITHOUT MEMBER APPROVAL, AS SUCH WAS NOT REQUIRED.

[] THE BOARD OF DIRECTORS WITHOUT MEMBER APPROVAL, AS SUCH WAS NOT REQUIRED:

@ THE MEMBERS

7. INDICATE WHICH OF THE FOLLOWING STATEMENTS APPLIES BY MARKING THE APPLICABLE
BLOCK:

I3 ADDITIONAL APPROVAL FOR THE AMENDMENT (AS PERMITTED BY: §48-60:301 OF THE:
TENNESSEE NONPROFIT CORPORATION ACT) WAS NOT REQUIRED.

[ ADDITIONAL APPROVAL FOR THE AMENDMENT WAS REQUIRED BY THE CHARTER AND WAS

OBTAINED. _ _ ) 7~ 5
Vica Prasident W
SIGNER'S CAPACYTY SIGNATURE
[0 -14-"a007) David €, Hogan
DATE, T NAME OF SIGNER (TYPED OR PRINTED)
854416 (Rev. 1001} Filing Fea: 520 RDA 1678




~ The undersigned natural persons, having capacity to contract
and acting ac the incorporators ©f a corporation under the
Pennessee Nompoofit Corporation Act, adopt the following charter
for such corporation:

1. The name of the corporation is Baptist Memorial Realth
 8ervices, Inc. of Tennessee.

2. The corporatior is public benesfit corporation,

, 3. The street address of the corporation’s registered office
is 899 Madison Avenue, Memphis, TN 38146,

4. The corporation’s registered office is located in Shelby
County, Tennessee, and the name of the corporation’s registered
agent at that office is Charles R. Baker.

§. The nane, address, and zip code of the incorporator is:

g Joseph H, Powell, 4656 DPeppertree Lanae, Menmphis, TN
jg1x17. \

. 6§ Th~ streeb address and zip code of the initial principal
office of the corporation is 899 Madison Avenue, Memphis, TN 38146,

7. "The corporation is not-for-profit.
8. The number of directors constituting the initial Board of

Directors of the corporation shall be three (3), and their names
and addrecses are as follows:

Name Address

Dick Trout 505 Park Streat
Blytheville, AR 72315

Clarence L. Stanford 306 N. Commerce Street
Ripley, MS 38663

Milton Magee 421 Lattawocods Drive

Dyersburg, TN 38204

9. The purposes for which the corporation is created are: The
corporation is organized exclusively for charitable, educational
arnd scientific purposes, inmcluding the establishing, maintaining,
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uqﬁﬁﬁg, managing, leasing, owning and operatin hospitals,
ng homes, clinics, dispensaries, other in-patient or out-
o tieng,fqyilities, dlagnostic centers, urgent care centers, home
" health| dgencies, durable medical clinics, ambulatory surgery and
other anbulatory care facilities, and other health care provider
ciorganizations, for the care and treatment of the gick, diseased,
disabled, injuved or other persons in need of hespital, medical,
nareing or related services, and such other activities permitted by
law, The corporation may make contributions to organizations that
gualify as exempt organizations under section 501(c)(3),
contributions to which are deductible under Section 170(c¢) (2) of
the Internal Revenue Code of 1586 or corresponding provisions of
any future United States Internal Revenue law, and the corporation
may engage in activities related or incidemt to its purpose and in
accordance with the Tennessee NonProfit Corporation acl,
Notwithstanding any other provisions in this instrument, however,
the cerporation shall not carry on any activities which are not
permitted to bz carried on by a corporation exempt from income
taxes undexr Szction 501(c)(3), centributions to which are deducible
under Section 170{c)(2) of the said Internal Revenue Code or
corresponding provisions of any future internal revenue law of the
United states.

get®
o5 o

10. The corporation shall have one nember, Baptist Hemorial
Regional Health Care Corporation, a Tennessee not-for-profit
corporation, The member may be changed to anothex not-for-profit
corporation established or designated by Baptist Memorial Health
Care System, Inc, or, if it is not in existence, by its successor
not-for~profit entity, if any, and if none, then by the member.
The governing body of the corporation shall be a Board of Directors
of not less than three (3) nor more than ten (10) persons, as shall
be set out in the by-laws. The directors shall be chosen and their
terms of office and manner of filling vacancies determined by the
menber, The by-laws and any amendments thereto shall be subject tao
the menber’s approval.

11. No part of the net earnings of the Corporation shall inure
to the benafit of any private shareholder or individual, and no
substantial part of the antivities of the corporation shall be the
carrying on of propaganda or otherwise attempting to influence
legislation, and the corporation shall not participate in, or
tntervens (including the publishing or distributing of statements)
in any political campaign on behalf of any candidate for public
office. Reascnable compensation may be paid for services rendered
and reasonablc reimbursement may be made for expenses incurred on
behalf of the corporation.

12, Upor dissolution of the corporatioa and .after paying or
making provizion for paying of all the liabilities of the
corporation, the assets of the corporation shall be distributed to
‘the membar if at the time it qualicies as an exempt organization
under Sectior 501(c)(3) of the Internal Revenue Code of 1986 or

2
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A5 c#ﬁi?ponding orovision of any future United States Internal
W '?.?!qungg Jlaw, If for any reason the member shall not gqualify as
q\ggh"%q; akempt. organization then the assets shall be distributed to
. BA t. Memorisl Health Care System, Inc., 899 Madison Avenue,
g\ Memphis, Tennessee, If for any reason Baptist Memorial Health Care
¢t gystem, Inc. shall not then qualify as such an exempt organization,
then the assets shall be distributed for exclusively charitable,
educaticnal and scientific purposes within the seaning of Section
501(c)(3) of the Internal Revenue Code of 1986 (or corresponding
provision of any future United States Internal Revenue law).

13, The charter shall be effective at. the close of the
buginess 2~y on September 30, 1993, and as of the beginning of the
buginess .ay on October 1, 1593.

IN WITNESS KYEREOF, the incorporator has hereunto subscribed
hig name this 7.[-— day of September, 1993.

Incnrpu’#aéur ' :—:



STATE OF TENNESSEE

Tre Hargett, Secretary of State
Division of Business Services
William R. Snodgrass Tower

312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Filing Information

Name: BAPTIST MEMORIAL MEDICAL GROUP, INC.

General Information

S0S Control #: 000270525 Formation Locale: TENNESSEE
Filing Type: Nonpreiit Corporation - Domestic Date Formed: 09/23/1993
Filing Date: 09/23/1993 10:05 AM Fiscal Year Close 9

Status: Active

Duration Term: Perpetual

Public/Mutual Benefit: Public

Registered Agent Address Principal Address

GREGORY DUCKETT 350 N HUMPHREYS BLVD

350 N HUMPHREYS BLVD MEMPHIS, TN 38120-2177

MEMPHIS, TN 38120-2177

The following document(s) wasawere filed in this office on the date(s) indicated below:

Date Filed Filing Description Image #
09/24/2014 2014 Annual Report B0008-6074
11/22/12013 2013 Annual Report 7251-3012
10/12/2012 2012 Annual Report 7103-0800
02/02/2012 Assumed Name 6991-1231
New Assumed Name Changed From: No Value To: Baptist Medical Group
09/23/2011 2011 Annual Report 8941-2684
08/23/2011 Assumed Name 69321055
Neéw Assumed Name Changed From: No Value To: THE PRIMARY CARE FOUNDATION
10/15/2010 2040 Annual Report 6782-2909
10/20/2009 2009 Annual Report £613:2038
04/28/2009 Assumed Name 8525-2665
10/23/2008 2008 Annual Report 63812712
10/24/2007 2007 Annual Report 6150-0957
10/16/2007 Articles of Amendment 6144-1802
Name: Changed
11/20/20068 2006 Annual Report 5892-0844
10/19/2005 2008 Annual Report 5587-1002

3/11/2015 4:11:33 PM Page 1 of 2



Filing Information

Name: BAPTIST MEMORIAL MEDICAL GROUP, INC.

12/01/2004 2004 Annual Report
10/01/2003 2003 Annual Report
12/17/2002 2002 Annual Report
Principal Address Changed
Registered Agent Physical Address Changed
07/31/2002 Administrative Amendment
Mail Address-Changed
01/16/2002 2001 Annual Report
12/29/2000 :2000 Annual Report
Registered Agént Changed
03/20/1938 Notice of Determination
09/23/1993 Initial Filing

Active Assumed Names (if any)

5291-1469
4924-0441
4677-0246

4666-1576

4395:2171
4074-1537

ROLL 3476
2738-1437

Date Expires

Baptlst Medical Group .
THE PRIMARY CARE FOUNDATION

31172016 4:11:33 PM

02/08/2012.  02/02/2017
08/23/2011  08/23/2016

Page 2 of 2
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Lease Intent Agreement

Section A-6



O

Letter of Intent from Baptist Memorial Regional Rehabilitation Services, Inc., to
Baptist Memorial Medical Group. Inc.

Re: Letter of Intent Revarding the Lease of Space for Magietic Resonance Imaging at
Baptist Rehabilitation - Germantown ;

Dear Robert Vest:

The purpose of this ietter is to memorialize the intent of Baptist Memorial Regional

Rehabilitation Services, Inc. ("BMRRS™) and Baptist Memorial Medical Group, Inc. (“BMMG™)
{0 enter into 4 lease agreement as follows:

1.

BMRRS shall lease to BMMG space currently located in Baptist Rehabilitation-
Germantown Hospital (“BRGH”) allocated to the operation of a Magnetic Resonance
Imaging (“MRI”) service, said space consisting of approximately 1,200 square feet.

The rent payable by BMMG for the space described in paragraph 1. is projected fo be
$25,000 per year, subject to the understanding that the actual amount of rent payable may
be adjusted based on a fair market value determination consistent with applicable law.
The initial term of the lease shall be five (5) years, and thereafier renewable upon
mutually agreeable terms. _
BMMG may lease from BMRSS other space located in the BRGH for use by BMMG
physicians and other purposes, and this Letter of Intent addresses only the portion of
BRGH allocated to the MRI service.

The final terms of the lease between BMRRS and BMMG shall be subject to (a) a
definitive lease agreement with terms and conditions mutually agreeable to both parties,
and (b) BMMG obtaining a certificate of need from the Tennessee Health Services and
Development Agency to initiate MRI services in the space described in this Letter of
Intent.

If the terms of this Letter of Intent are acceptable, please so indicate by signing at the space
indicated.

Very truly yours,

o %f///«g/




Equipment Transfer Intent Agreement

Section A-6



o)

Letter of Intent from Baptist Memorial Regional Rehabilitation Services, Inc., ta
Baptist Memorial Medical Group, Inc.

Re: Letter of Intent Regarding Transfer of Equipment for Magnetic Resonance Imaging
Services at Baptist Rehabilitation — Germantown

Dear Robert Vest:

The purpose of this letter is to memorialize the intent of Baptist Memorial Regional
Rehabilitation Services, [nc. (*"BMRRS”) and Baptist Memorial Medical Group, Inc. (‘BMMG”)
to enter into an agreement 1o transfer Siemens Magnetom Espree Magnetic Resonance Imaging
1.5 Tesla equipment with a fair market value estimated at $480,000.00.

The final terms between BMRRS and BMMG shall be subject to 'BMMG obtaining a certificate
of need from the Tennessce Health Services and Development Agency to initiate MRI services
with the equipment deseribed in this Letter of Intent.

If the terms of this Letter of Intent are acceptable, please so indicate by signing at the space

indicated.

Very truly yowrs,

teepted:




Plot Plan

Section B, ITI, A (1)



10 spove

---------------------- ; ﬂl“‘-"'-T s S a
h"“\'l‘-—-»"h—“-“"',“—'-"—;";"—““:'::::T.'"’ “““““““““““““““““““““““ = * —
“‘.h“ .... R P ' EXE{ER IC2()A‘D (19;?;AIRO\N) . anis
“"‘“""‘n‘h“ “u‘.“‘“‘“"“ﬂlmluuuu., l' ..s-lla;‘*"" " “,} {;;::_:::::::""“'.' -
""‘“nn, R T et "““,"ﬁ‘mnumsn 3yepyitanim
Mam“n“m . g;ul.d e o e L
i UTILo X0 s S P g e e
e ASBO9k { st N OUST ST M .----,-ff‘-";""-'%'i*"
----------- N L o R e e D N
' N B4 T 'i‘ifv.':‘: HEEER I"]Ii
'!H[lnli_lii%mlhi%‘gﬂxlmmhll:zl-ii|\j_-.=
3 = T “ I 1|tjl
TARMSCTON PTG COTTR j 0y l ‘ m_,.i‘:‘-l ﬂ_} -t | .
R f b e EERE i AN A AR liilm- .
ZZﬁ'TNG EE ! ! FEL |' ‘ [:;[-LL‘ ;;.‘ 12 wane w:.w i
o ) ——8 < 1 i B b N Na! M | : |.: L
/’f‘lgcj '\ L_Al AN A t!ﬁi‘i!!ﬂﬂl}lgiﬂ;g:“ 4 } \_U_‘__‘I’_:‘F":l'_l_ =
v = = T

‘. - -f."i :_; <44

e g

!
i
i
|
% .z
- 82
NS
N
Y £ N
fof | [y

N
b
N
NN \\\ :
T
569,03
N 675720

S
oy
o
R
A

N
\ ﬁ
N N
.
L
R 3 \ N .
gﬁ N ‘\\:'
N
NN
r’ i }
pe4d
20°E

1
|

]

u—'JIJ-:l

b3 Eﬁlwg
F

E

L

I

H "~ ’as . e % \?.) i = 3
L{ ey - S T, 1 ‘

/ VAR e RO ey dmnaw 3. 100 50O

‘ J"'t;‘,-'-.\ "..&""l R J Secos ¥ e 5

' i . g P4 \ ALY 00 A P

f f Pt ' L e A=l \ ORTH
] ; ! i i
/ w ' . '- .

NOR
\
j @ e ! SCALE: 1 = 100" 3 4

j ! | | BAPTIST REHABILITATION - GERMANTOWN
' | L Germantown, Tennezsee



Floor Plan

Section B, 1V
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Service Area Map

Section C, 3
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LETTER OF INTENT
TENNESSEE HEALTH SERVICES AND DEVELOPMENT AGENCY

The Publication of Intent is to be published in the Commercial Appeal _which is a newspaper
(Name of Newspaper)
of general circulation in Shelby and other counties in_, Tennessee, on or before _March 10 , 2015,
(County) (Month / day) (Year)
for one day.

A S S e ! e P e e ! e S B N S S P S i A S S S e M et S S U S e S S e S S S S S S S o e S M S S e S S St S S S S S v S e e S e S e S S S e S o S S e e e
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This is to provide official notice to the Health Services and Development Agency and all interested parties, in
accordance with T.C.A. § 68-11-1601 et seq., and the Rules of the Health Services and Development Agency,
thatt Baptist Memorial Medical Group, Inc. d/b/a Baptist Medical Group, a
physicians group, with an ownership type of Corporation intends to file an
application for a certificate of need to initiate magnetic resonance
imaging ("MR1”) services at 2100 Exeter Road, Germantown, Tennessee 38138
‘' as part of its practice. The MRI unit that will be used by Baptist Medical
Group is currently owned and operated at this Tocation by Baptist
Rehabilitation-Germantown, and the unit will be transferred to Baptist
Medical Group as part of project. The project does not involve any other
facility or service for which a certificate of need is required. The
estimated project cost for certificate of need purposes is $1,262,000.

The anticipated date of filing the application is: _March 13, _ 2015

The contact person for this project is Arthur Maples Director Strategic Analysis
(Contact Name) (Title)

who may be reached at: _Baptist Memorial Health Care Corporation 350 N Humphreys Blvd

(Company Name) (Address)
Memphis TN 38120 901 [/ 227-4137
(City) (State) (Zip Code) (Area Code / Phone Number)
m\rgﬂu 3) % } 29/5’ arthur.maples@bmhcc.org
i (Sigfature) 7 (Datd) (E-mail Address)

A e St P e S ! e et e e D S S A S S s S e S Sl S S S St St S e i S S St S S S S e S St S S St S S S Pt S S S S e S S S S S =t = e S S o A e e S SRS ST
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The Letter of Intent must be filed in triplicate and received between the first and the tenth day of the month. If the
last day for filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. File
this form at the following address: Health Services and Development Agency
Andrew Jackson Building
502 Deaderick Street, 9" Floor
Nashville, Tennessee 37243

The published Letter of Intent must contain the following statement pursuant to T.C.A. § 68-11-1607(c)(1). (A) Any health
care institution wishing to oppose a Certificate of Need application must file a written notice with the Health Services and
Development Agency no later than fifteen (15) days before the regularly scheduled Health Services and Development
Agency meeting at which the application is originally scheduled; and (B) Any other person wishing to oppose the
application must file written objection with the Health Services and Development Agency at or prior to the consideration of
the application by the Agency.

HF0051 (Revised 05/03/04 — all forms prior to this date are obsolete)



State of Tennessee

Health Services and Development Agency
Andrew Jackson, 9" Floor, 502 Deaderick Street, Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364 Fax: 615-741-9884

April 1, 2015

Arthur Maples

Baptist Memorial Healthcare Corporation
350 N Humphreys Blvd

Memphis, TN 38120

RE: Certificate of Need Application -- Bapitst Memorial Group, Inc. d/b/a Baptist Medical
Group - CN1503-010

To initiate magnetic resonance imaging (MRI) services in leased space on the campus of Baptist
Rehabilitation-Germantown, 2100 Exeter Road, Germantown (Shelby County), Tennessee, as part of the
medical group’s practice. An existing 1.5 Tesla fixed MRI unit owned and operated by Baptist Rehabilitation-
Germantown will be transferred to Baptist Medical Group as part of the project. Other than the change in
operation, no change in site, equipment or imaging services will change as a result of the project. The
primary service area includes Shelby, Tipton and Fayette Counties. The estimated project cost is
$1,262,000.00

Dear Mr Maples:

This is to acknowledge the receipt of supplemental information to your application for a
Certificate of Need.

Please be advised that your application is now considered to be complete by this office. Your
application is being forwarded to the Tennessee Department of Health and/or its representative for
review.

In accordance with Tennessee Code Annotated, §68-11-1601, et seq., as amended by Public
Chapter 780, the 60-day review cycle for this project will begin on April 1, 2015. The first sixty
(60) days of the cycle are assigned to the Department of Health, during which time a public
hearing may be held on your application. You will be contacted by a representative from this
Agency to establish the date, time and place of the hearing should one be requested. At the end of
the sixty (60) day period, a written report from the Department of Health or its representative will
be forwarded to this office for Agency review within the thirty (30)-day period immediately
following. You will receive a copy of their findings. The Health Services and Development
Agency will review your application on June 24, 2015.



Arthur Maples

350 N Humphreys Blvd
April 1, 2015
Page 2

Any communication regarding projects under consideration by the Health Services and
Development Agency shall be in accordance with T.C.A. § 68-11-1607(d):

(1)  No communications are permitted with the members of the agency once the Letter of
Intent initiating the application process is filed with the agency. Communications
between agency members and agency staff shall not be prohibited. Any
communication received by an agency member from a person unrelated to the
applicant or party opposing the application shall be reported to the Executive Director
and a written summary of such communication shall be made part of the certificate of
need file.

) All communications between the contact person or legal counsel for the applicant and
the Executive Director or agency staff after an application is deemed complete and
placed in the review cycle are prohibited unless submitted in writing or confirmed in
writing and made part of the certificate of need application file. Communications for
the purposes of clarification of facts and issues that may arise after an application has
been deemed complete and initiated by the Executive Director or agency staff are not
prohibited.

Should you have questions or require additional information, please contact me.

Sincerely,

NIRRT

Melanie M. Hill
Executive Director

cc: Trent Sansing, CON Director, Division of Health Statistics



State of Tennessee

Health Services and Development Agency
Andrew Jackson, g® Floor, 502 Deaderick Street, Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364 Fax: 615-741-9884

MEMORANDUM

TO: Trent Sansing, CON Director
Office of Policy, Planning and Assessment
Division of Health Statistics
Andrew Johnson Tower, 2nd Floor
710 James Robertson Parkway

Nashville, W37243

\
FROM: Melanie M=Hill
Executive Director

DATE: April 1, 2015

RE: Certificate of Need Application
Bapitst Memorial Group, Inc. d/b/a Baptist Medical Group -
CN1503-010

Please find enclosed an application for a Certificate of Need for the above-referenced project.

This application has undergone initial review by this office and has been deemed complete. It is
being forwarded to your agency for a sixty (60) day review period to begin on April 1, 2015 and
end on May 1, 2015.

Should there be any questions regarding this application or the review cycle, please contact this
office.

Enclosure

cc:  Arthur Maples



State of Tennessee

Health Services and Development Agency
Andrew Jackson, 9™ Floor, 502 Deaderick Street, Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364  Fax: 615-741-9884

March 18, 2015

Arthur Maples, Director of Strategic Analysis
350 North Humphreys Blvd.
Memphis, TN 38120

RE:  Certificate of Need Application CN1503-010
Baptist Memorial Medical Group, Inc. d/b/a Baptist Medical Group

Dear Mr. Maples:

This will acknowledge our March 13, 2015 receipt of your application for a Certificate of Need to initiate
magnetic resonance imaging (MRI) services in leased space on the campus of Baptist Rehabilitation-
Germantown, 2100 Exeter Road, Germantown (Shelby County), Tennessee, as part of the medical
group’s practice. An existing 1.5 Tesla fixed MRI unit owned and operated by Baptist Rehabilitation-
Germantown will be transferred to Baptist Medical Group as part of the project. Other than the change in
operation, no change in site, equipment or imaging services will change as a result of the project.

Several items were found which need clarification or additional discussion. Please review the list of
questions below and address them as indicated. The questions have been keyed to the application form
for your convenience. I should emphasize that an application cannot be deemed complete and the review
cycle begun until all questions have been answered and furnished to this office.

Please submit responses in_triplicate by 4 p.m., March 24, 2015, If the supplemental information
requested in this letter is not submitted by or before this time, then consideration of this application may
be delayed into a later review cycle.

1. Section A, Item 3
The response with attached organizational chart is noted. In the description on page 5, the
applicant states that Baptist Medical Group (BMG) is a wholly owned subsidiary of Baptist
Memorial Health Care Corporation. Please identify the owner’s interest in any other health care
institutions in Tennessee as defined in TCA §68-11-1602. Please include a list with the name,
address, current status of licensure for each health care institution identified. Of these, please note
the hospitals or ODCs, etc. that have existing MRI units (fixed units/mobile units).

Please also identify any facilities with outstanding Certificate of Need projects involving MRI
services and a brief update about the status of same.

Other than the proposed location, please briefly describe the involvement BMG has with other
existing MRI sites identified in the response above, such as medical supervision or image
interpretation by BMG radiologists, referral coordination, etc.

2. Section A, Item 6
The signed option to lease for the 1,200 square foot area at Baptist-Rehab-Germantown that

houses the existing MRI unit is noted. Please identify the names of the organizations & titles of the
individuals authorized to sign for the parties.



Mr. Arthur Maples
March 18, 2015

Page 2

The lease terms indicate $125,000 five-year lease cost may be adjusted based on a fair market
value. What is applicant’s estimate of the comparable market value at present for this type of use?

Documentation attesting to ownership of property and land such as a copy of tile or deed appears
to be missing from the attachments to the application. Please provide this information.

Section A, Item 8

The response is noted. It appears that the MRI service approved in CN9812-084A will transfer
from operation by the hospital to the applicant’s private non-profit medical group practice. Does
Baptist Rehabilitation-Germantown plan to voluntarily surrender the hospital MRI service
approved in CN9812-084A? Please confirm.

Section A, Project Description, Item 13

The participation of Baptist Medical Group in all active TennCare MCOs is noted. Please briefly
describe the potential for increases in TennCare utilization of the MRI service based on new
operation by BMG.

An immediate benefit of the project appears to be interpretation of MRI images by radiologists
employed by BMG. Please describe the arrangement planned for their participation in the
TennCare MCOs noted in this item of the application. If billing separately, it would be helpful to
include names, medical and provider license numbers of the radiologists involved in this regard.

Section B, Project Description, Item 1.A

The executive summary of the project is noted. If approved, it appears that the project will be the
applicant’s first experience in operating a fixed MRI service in the proposed primary service area.
Please add a brief description of the plans for oversight by BMG’s governing body and daily
operation of the MRI service, including medical supervision and the patient accounts management
system, at a minimum.

Please include confirmation of the transferring hospital or owner’s intent to surrender the original
Certificate of Need initiating MRI services at this location (CN9812-084A).

Review of HSDA Equipment Registry records and the 2013 Joint Annual Report for Baptist
Rehabilitation-Germantown (BRG) revealed a fixed unit at the hospital and an off-site BRG-
Briarcrest shared MRI unit with utilization of 1,212 procedures and 613 procedures, respectively,
in CY2013. To what extent, if any, does the proposed change in operation of the fixed unit at the
hospital impact operations of the off-site BRG-Briarcrest shared unit? Please explain.

It appears that the service area of the MRI service would change given the new operation by BMG
based on a projected 2-fold increase in utilization from existing volumes and the discontinuation of
services for Baptist Rehab-Germantown inpatients. Please include a brief description of the service
area in the summary, including the names of the counties that are expected to account for 80% or
more of the applicant’s projected utilization in Year 1.

Section B, Project Description, Item II A.

The description is noted. It is understood that no construction is necessary; however, $3,500 in
architectural and engineering fees and $75,000 in a contingency reserve has been included in the



Mr. Arthur Maples
March 18,2015

Page 3

project’s total cost. Please clarify why these amounts are included in the total estimated project
cost.

The location of the MRI unit appears to be on the ground floor in lieu of the first floor location on
the floor drawing. Please clarify.

Please briefly describe how the existing space of the MRI service unit translates to ease of
access/use by patients of BMG.

Section B, Project Description, Item IL.LE (MRI Equipment)

Item 1.a.1. (total cost) - please attach a statement from the vendor that attests to the estimated
$420,000 - $480,000.00 value of the unit in the applicant’s 3/12/15 letter of intent submitted with
the application. In your response, please also identify the estimated replacement cost of a new unit
similar to the existing Siemens 1.5 Tesla open MRI unit.

Item 1.a.2 (expected useful life) — it appears that the existing MRI unit has been operating for
approximately 15 years. Please identify the year purchased and estimated remaining useful life
before replacement of the unit is necessary.

Item 1.a.3 (clinical applications) — the applications by standard CPT code are noted. With
budgeted costs for imaging interpretation fees in the Projected Data Chart page 24 of $172,800 in
Year 1, will MRI images be interpreted by board certified, TN licensed radiologists who are
employees of the practice or by contract with other radiologists? Please briefly describe the
arrangement planned for covering the costs of professional imaging interpretation fees, including
billing of same by BMG, as appropriate.

Item 1.a.4 (FDA approval) — please submit a copy of the FDA approval letter pertaining to the
existing 1.5 tesla MRI unit

Item 1.b (schedule of MRI service) — please identify the hours of operation, including days of
week of the applicant’s proposed MRI service

Section B, Project Description, Item III (Plot Plan) and Item IV (Floor Plan)

Plot Plan - the location of the existing MRI service on the hospital campus is not shown in the plot
plan. In addition, it would be helpful to show the main and/or closest entrance to the service for
use by patients. Please submit a revised plot plan.

Floor Plan — the plan is illegible and too small to identify the layout of the applicant’s proposed
MRI service. Please revise by enlarging the drawing of the MRI area and identifying all key areas.

Section C, Need, Item 1 (Specific Criteria, MRI and State Health Plan)

MRI Specific Criteria - The response is noted. Based on the applicant’s proposal to initiate MRI
services based on transferring operations from the hospital to BMG, your responses to the specific
criteria would be helpful to a better understanding of the nature and scope of the project with
respect to medical supervision, image interpretation, expanded use by residents of the proposed
primary service area, etc.. Accordingly, please provide responses to the criteria and standards for
MRI. A copy of same is found in Exhibit I at the end of this questionnaire.
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10.

11.

State Health Plan- Please provide responses to the each of the 5 key principles of the plan. A copy
of the principles is attached as Exhibit 2 at the end of the questionnaire.

Section C, Need, Item 3 and 4.A

The responses are noted. The applicant states that the proposed primary service area (PSA) is
reasonable since it represents the origin of current patients served at Baptist Rehab-Germantown
(BRG) and the locations served by physicians of the medical group. As such, please show resident
MRI utilization by completing the table below. Please contact Alecia Craighead, Stat III, for
assistance with data from the HSDA Equipment Registry.

Patient Origin Trend by Residents of Applicant’s PSA, 2011-2013

County of | Residents | Resident | PSA % 2013 2013 2013
Residence | MRI Scans | MRI MRI Change | Total Resident Resident
2011 Scans Scans - ’11-13 Provider | Scans asa | Scans as
2012 2013 MRI % of a % of
Scans Total BRG

Scans of Scans
Providers
located in
County

Shelby

Fayette

Other TN

Counties

TN Total

Section C, Need, Item 5

The table is noted. Some additional information would be helpful to further illustrate historical
utilization in the PSA. Please complete the revised table below using data from the HSDA
Equipment Registry.

Historical Utilization of Existing MRI Providers in Applicant’s PSA, 2011-

2013
Provider Current | Count | Distanc | 2011 |[2012 | 2013 | % 2013
Name #units |y e from Change | procedure
(type) existing ’11-°13 | s by PSA
BRG Residents
unit
(miles)

Total

Review of the HSDA staff summary and application for the existing MRI in CN9812-084A
revealed projected utilization of approximately 2,200 MRI procedures per year in Year 2 and after.
Was this accomplished? Please briefly discuss the utilization of the existing BRG service from
calendar year 2000 up to CY2011.
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12.

Section C, Need, Item 6

The applicant has not provided an overview of the methodology used to develop the 2-fold
increase in projected utilization of the existing MRI unit. Based on a 4.4% declining trend in MRI
utilization of Shelby County MRI providers from CY 2011-2013 some clarification of the
projected utilization that justifies the significant increase from historical utilization is needed.
Please identify and briefly explain the methodology used to develop the projected MRI volumes in
Year 1 and Year 2 of the project. In your response, please also provide an estimate of referrals by
specialty to the applicant’s MRI service during the first year of operation:

Physician Specialty # MRI

Referrals

Family Practice

Internal Medicine

Pediatrics

OB/GYN

Orthopedics

General Surg

Radiology

Neurology

Neurosurgery

Podiatry

Oncology

Cardiology

Urology

Other

TOTAL

13.

Section C, Economic Feasibility, Item 1 (Project Costs Chart) and Item 3

The chart is noted. Given that no construction or renovation appears to be necessary, please
explain the $3,500 in architectural/engineering fees and the $75,000 amount budgeted as a
contingency cost.

It appears that the $125,000 cost of the 5-year lease for the 1,200 square foot area or the fair
market value (FMV) of the space, whichever is higher, is missing from line B.1 of the chart.
Please identify the estimated FMV amount of the space.

As noted, please also provide documentation from a MRI vendor that confirms both the $480,000
Fair Market Value (FMV) cost of the MRI unit and the $239,215 five-year maintenance cost used
in the chart.

Please clarify the amounts requested for the office space and the MRI unit.

Please also note that the total in line D (Estimated Project Cost) amounts to $807,715 in lieu of the
$1,259,000 shown in the chart.

Please identify the amounts requested for the office space and the MRI unit, provide a revised total
project cost and CON filing fee (if applicable), and submit a revised chart for the application
labeled as replacement page 19-R. Please submit a check for the additional filing fee with your
response.
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14.

15.

16.

17.

Section C, Economic Feasibility, Item 2 and Item 10

Item 2 - Please provide documentation from the Chief Financial Officer (CFO) of Baptist Medical
Group or the parent organization that identifies the estimated amount need to fund the project and
attests to the availability of sufficient cash reserves to support the project.

Item 10 - Please also include financial statements from same that supports the amounts needed and
demonstrate the applicant’s ability to financially sustain the MRI service.

Section C, Economic Feasibility, Item 4

Historical Data Chart

The applicant states that BMG has no historical data available. At a minimum, it would be helpful
to have a Historical Data Chart for the parent organization that corresponds to the most recent
fiscal periods in the financial statements requested for the application.

Projected Data Chart

With respect to Gross Operating Revenue, the average gross charge in the chart amounts to
approximately $1,247 per procedure in Year 1. Per HSDA records, BRG reported 1,212 MRI
procedures and $3,254,466 in gross charges in CY2013 which results in an average gross charge
of approximately $2,685 per MRI procedure. Are the amounts projected for gross operating
revenue understated in the chart? Please clarify.

With respect to Operating Expenses, please explain how the amounts were determined for the
following expenses:

Line 1- staff salaries (please include # FTE)

Line 2 - Physician salaries

Line 5 - Depreciation

Line 9- Other Expenses, Imaging Interpretation Fees

Line 9 — Other Expenses, maintenance (please note that the annual amount budgeted differs from
the $47,843 per year cost used in the Project Costs Chart)

Section C, Economic Feasibility, Item 5 and Item 6

Item 5 - as noted, the applicant states that the average gross charge will be $1,247 per MRI
procedure in Year 1. This amount varies from the average gross charge of $2,685 per procedure
for the existing unit in CY2013 as reflected in HSDA Equipment Registry records. Please clarify.
Item 6.a. - given the amounts budgeted for imaging interpretation fees in the Projected Data Chart,
e.g. $172,800 in Year 1, it appears that the applicant may be planning to use a global rate for MRI

procedures. Please describe the plans for billing professional fees.

Item 6.b. — the table is noted. Please identify the current Medicare allowable amount for the major
CPT classifications shown in the table.

Section C, Economic Feasibility, Item 9

As noted, both the CFO letter and copies of financial statements for either the applicant or the
parent organization are missing from the application. Please provide this information.
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18. Section C, Orderly Development, Item 3

The response is noted. Please complete the table illustrating the staffing planned by the applicant
to continue staffing for the MRI service.

Position Title Existing Projected
FTEs FTEs Average Area-wide
(enter year) Year 1 Wage Average Wage
Total

19. HSDA Equipment Registry
The 2014 annual report of utilization and update for equipment registered by the applicant’s parent
company, Baptist Memorial Health Care Corporation, including the existing 1.5 Tesla MRI unit
that is the subject of this proposal, is due by the end of March 2015. Please confirm plans to
submit the information on or before March 31, 2015.

20. Proof of Publication
The date and name of newspaper was missing from the application. Please submit a copy of the
full page of the newspaper in which the notice of intent appeared with the mast and dateline intact
or submit a publication affidavit which is supplied by the newspaper as proof of the publication of
the letter of intent.

In accordance with Tennessee Code Annotated, §68-11-1607(c) (5), "...If an application is not deemed
complete within sixty (60) days after written notification is given to the applicant by the agency staff that
the application is deemed incomplete, the application shall be deemed void." For this application the
sixtieth (60™) day after written notification is May 18, 2015. If this application is not deemed
complete by this date, the application will be deemed void. Agency Rule 0720-10-.03(4) (d) (2)
indicates that "Failure of the applicant to meet this deadline will result in the application being considered
withdrawn and returned to the contact person. Re-submittal of the application must be accomplished in
accordance with Rule 0720-10-.03 and requires an additional filing fee." Please note that supplemental
information must be submitted timely for the application to be deemed complete prior to the beginning
date of the review cycle which the applicant intends to enter, even if that time is less than the sixty (60)
days allowed by the statute. The supplemental information must be submitted in triplicate, with a
properly executed and notarized affidavit. Please attach the notarized affidavit to the supplemental
information.

If all supplemental information is not received and the application officially deemed complete prior to the
beginning of the next review cycle, then consideration of the application could be delayed into a later
review cycle. The review cycle for each application shall begin on the first day of the month after the
application has been deemed complete by the staff of the Health Services and Development Agency.

Any communication regarding projects under consideration by the Health Services and Development
Agency shall be in accordance with T.C.A. 3 68-11-1607(d):

(1) No communications are permitted with the members of the agency once the Letter of Intent
initiating the application process is filed with the agency. Communications between agency
members and agency staff shall not be prohibited. Any communication received by an
agency member from a person unrelated to the applicant or party opposing the application
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shall be reported to the Executive Director and a written summary of such communication
shall be made part of the certificate of need file.

(2) All communications between the contact person or legal counsel for the applicant and the
Executive Director or agency staff after an application is deemed complete and placed in the
review cycle are prohibited unless submitted in writing or confirmed in writing and made part
of the certificate of need application file. Communications for the purposes of clarification of
facts and issues that may arise after an application has been deemed complete and initiated by
the Executive Director or agency staff are not prohibited.

Should you have any questions or require additional information, please contact this office.
Sincerel . 2

T g

Philip Grim ,.Aé—?;\\m

HSDA Examiner
Tennessee Health Services and Development Agency
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Exhibit 1 - MRI Project Specific Criteria; Section C, Need, Item 1

Magnetic Resonance Imaging
Standards and Criteria

1. Utilization Standards for non-Specialty MRI Units.

a.

An applicant proposing a new non-Specialty stationary MRI unit should
project a minimum of at least 2160 MRI procedures in the first year of
service, building to a minimum of 2520 procedures per year by the second
year of service, and building to a minimum of 2800 procedures per year
by the third year of service and for every year thereafter.

Providers proposing a new non-Specialty mobile MRI unit should project
a minimum of at least 360 mobile MRI procedures in the first year of
service per day of operation per week, building to an annual minimum of
420 procedures per day of operation per week by the second year of
service, and building to a minimum of 480 procedures per day of
operation per week by the third year of service and for every year
thereafter.

An exception to the standard number of procedures may occur as new or
improved technology and equipment or new diagnostic applications for
MRI units are developed. An applicant must demonstrate that the
proposed unit offers a unique and necessary technology for the provision
of health care services in the Service Area.

Mobile MRI units shall not be subject to the need standard in paragraph
1b if fewer than 150 days of service per year are provided at a given
location. However, the applicant must demonstrate that existing services
in the applicant’s geographical area are not adequate and/or that there are
special circumstances that require these additional services.

2. Access to MRI Units. All applicants for any proposed new MRI Unit should
document that the proposed location is accessible to approximately 75% of the
service area’s population. Applications that include non-Tennessee counties in
their proposed service areas should provide evidence of the number of existing
MRI units that service the non-Tennessee counties and the impact on MRI unit
utilization in the non-Tennessee counties, including the specific location of those
units located in the non-Tennessee counties, their utilization rates, and their
capacity (if that data are available).
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3.

S

Economic Efficiencies. All applicants for any proposed new MRI Unit should
document that alternate shared services and lower cost technology applications
have been investigated and found less advantageous in terms of accessibility,
availability, continuity, cost, and quality of care.

Need Standard for non-Specialty MRI Units.

A need likely exists for one additional non-Specialty MRI unit in a Service Area
when the combined average utilization of existing MRI service providers is at or
above 80% of the total capacity of 3600 procedures, or 2880 procedures, during
the most recent twelve-month period reflected in the provider medical
equipment report maintained by the HSDA. The total capacity per MRI unit is
based upon the following formula:

Stationary MRI Units: 1.20 procedures per hour x twelve hours per day x 6 days
per week x 50 weeks per year = 3,600 procedures per year

Mobile MRI Units: Twelve (12) procedures per day x days per week in operation
x 50 weeks per year. For each day of operation per week, the optimal efficiency
is 480 procedures per year, or 80 percent of the total capacity of 600 procedures
per year.

Need Standards for Specialty MRI Units.

a. Dedicated fixed or mobile Breast MRI Unit. An applicant proposing to
acquire a dedicated fixed or mobile breast MRI unit shall demonstrate that
annual utilization of the proposed MRI unit in the third year of operation
is projected to be at least 1,600 MRI procedures (.80 times the total
capacity of 1 procedure per hour times 40 hours per week times 50 weeks
per year), and that:

1. It has an existing and ongoing working relationship with a breast-
imaging radiologist or radiology proactive group that has experience
interpreting breast images provided by mammography, ultrasound,
and MRI unit equipment, and that is trained to interpret images
produced by an MRI unit configured exclusively for mammographic
studies;

2. Its existing mammography equipment, breast ultrasound equipment,
and the proposed dedicated breast MRI unit is in compliance with the
federal Mammography Quality Standards Act;

3. Itis part of an existing healthcare system that provides comprehensive
cancer care, including radiation oncology, medical oncology, surgical
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6.

oncology and an established breast cancer treatment program that is
based in the proposed service area.

4. It has an existing relationship with an established collaborative team
for the treatment of breast cancer that includes radiologists,
pathologists, radiation oncologists, hematologist/ oncologists,
surgeons, obstetricians/ gynecologists, and primary care providers.

b. Dedicated fixed or mobile Extremity MRI Unit. An applicant proposing to
institute a Dedicated fixed or mobile Extremity MRI Unit shall provide
documentation of the total capacity of the proposed MRI Unit based on
the number of days of operation each week, the number of days to be
operated each year, the number of hours to be operated each day, and the
average number of MRI procedures the unit is capable of performing each
hour. The applicant shall then demonstrate that annual utilization of the
proposed MRI Unit in the third year of operation is reasonably projected
to be at least 80 per cent of the total capacity.

c. Dedicated fixed or mobile Multi-position MRI Unit. An applicant
proposing to institute a Dedicated fixed or mobile Multi-position MRI
Unit shall provide documentation of the total capacity of the proposed
MRI Unit based on the number of days of operation each week, the
number of days to be operated each year, the number of hours to be
operated each day, and the average number of MRI procedures the unit is
capable of performing each hour. The applicant shall then demonstrate
that annual utilization of the proposed MRI Unit in the third year of
operation is reasonably projected to be at least 80 per cent of the total
capacity.

Separate Inventories for Specialty MRI Units and non-Specialty MRI Units.
Breast, Extremity, and Multi-position MRI Units shall not be counted in the
inventory of non-Specialty fixed or mobile MRI Units, and an inventory for each
category of Specialty MRI Unit shall be counted and maintained separately.
None of the Specialty MRI Units may be replaced with non-Specialty MRI fixed
or mobile MRI Units and a Certificate of Need granted for any of these Specialty
MRI Units shall have included on its face a statement to that effect. A non-
Specialty fixed or mobile MRI Unit for which a CON is granted for Specialty MRI
Unit purpose use-only shall be counted in the specific Specialty MRI Unit
inventory and shall also have stated on the face of its Certificate of Need that it
may not be used for non-Specialty MRI purposes.

Patient Safety and Quality of Care. The applicant shall provide evidence that
any proposed MRI Unit is safe and effective for its proposed use.
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a. The United States Food and Drug Administration (FDA) must certify the
proposed MRI Unit for clinical use.

b.

The applicant should demonstrate that the proposed MRI Procedures will be
offered in a physical environment that conforms to applicable federal
standards, manufacturer’'s specifications, and licensing agencies’
requirements.

The applicant should demonstrate how emergencies within the MRI Unit
facility will be managed in conformity with accepted medical practice.

The applicant should establish protocols that assure that all MRI Procedures
performed are medically necessary and will not unnecessarily duplicate other
services.

An applicant proposing to acquire any MRI Unit, including Dedicated Breast
and Extremity MRI Units, shall demonstrate that:

All applicants shall commit to obtain accreditation from the Joint
Commission, the American College of Radiology, or a comparable
accreditation authority for MRI within two years following operation of the
proposed MRI Unit.

All applicants should seek and document emergency transfer agreements
with local area hospitals, as appropriate. An applicant’s arrangements with its
physician medical director must specify that said physician be an active
member of the subject transfer agreement hospital medical staff.

The applicant should provide assurances that it will submit data in a timely
fashion as requested by the HSDA to maintain the HSDA Equipment Registry.

In light of Rule 0720-11.01, which lists the factors concerning need on which an
application may be evaluated, and Principle No. 2 in the State Health Plan,
“Every citizen should have reasonable access to health care,” the HSDA may

decide to give special consideration to an applicant:

a. Who is offering the service in a medically underserved area as designated
by the United States Health Resources and Services Administration;

b. Who is a “safety net hospital” or a “children’s hospital” as defined by the

Bureau of TennCare Essential Access Hospital payment program,; or
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c. Who provides a written commitment of intention to contract with at least
one TennCare MCO and, if providing adult services, to participate in the
Medicare program.

Exhibit 2 - Section C, Need, Item 1 (State Health Plan)

Please discuss how the proposed project will relate to the 5 Principles for
Achieving Better Health of the State Health Plan. Each Principle is listed below
with example questions to help the applicant in its thinking.

1. The purpose of the State Health Plan is to improve the health of
Tennesseans.

a. How will this proposal protect, promote, and improve the health of
Tennesseans over time?

b. What health outcomes will be impacted and how will the applicant
measure improvement in health outcomes?

c.  How does the applicant intend to act upon available data to measure
its contribution to improving health outcomes?

2. Every citizen should have reasonable access to health care.

a. How will this proposal improve access to health care? You may want
to consider geographic, insurance, use of technology, and disparity
issues (including income disparity), among others.

b. How will this proposal improve information provided to patients and
referring physicians?

c. How does the applicant work to improve health literacy among its
patient population, including communications between patients and
providers?

3. The State’s health care resources should be developed to address the needs
of Tennesseans while encouraging competitive markets, economic
efficiencies, and the continued development of the State’s health care
system.

a. How will this proposal lower the cost of health care?
b. How will this proposal encourage economic efficiencies?

c.  What information will be made available to the community that will
encourage a competitive market for health care services?
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4. Every citizen should have confidence that the quality of health care is
continually monitored and standards are adhered to by health care
providers.

a. How will this proposal help health care providers adhere to
professional standards?

b. How will this proposal encourage continued improvement in the
quality of care provided by the health care workforce?

5.  The state should support the development, recruitment, and retention of a
sufficient and quality health care workforce.*

a. How will this proposal provide employment opportunities for the
health care workforce?

b. How will this proposal complement the existing Service Area
workforce?
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1. Section A, Item 3
The response with attached organizational chart is noted. In the description on
page 5, the applicant states that Baptist Medical Group (BMG) is a wholly owned
subsidiary of Baptist Memorial Health Care Corporation. Please identify the
owner’s interest in any other health care institutions in Tennessee as defined in
TCA §68-11-1602. Please include a list with the name, address, current status of
licensure for each health care institution identified. Of these, please note the
hospitals or ODCs, etc. that have existing MRI units (fixed units/ mobile units).

Please also identify any facilities with outstanding Certificate of Need projects
involving MRI services and a brief update about the status of same.

Other than the proposed location, please briefly describe the involvement BMG
has with other existing MRI sites identified in the response above, such as
medical supervision or image interpretation by BMG radiologists, referral
coordination, etc.

Response

Outstanding Certificate of Need projects involving MRI

BMG is an 80% member of West Tennessee Imaging, LLC, a Tennessee
corporation formed in October 2013 that has an approved CON,
CN1403-008, for establishment of an outpatient diagnostic center
(ODC) . The project will not add capacity to the community and
involves relocating the Outpatient Diagnostic Center of Memphis
from its present location at 5130 Stage Road in Memphis to a new
facility at 7600 Wolf Boulevard in Memphis. The new facility is
nearing completion to open within 6 months.

Baptist Memorial Hospital for Women has completed CN1211-058A,
which involved construction of an Emergency Department dedicated
for pediatric patients and the initiation of Magnetic Resonance
Imaging. The MRI unit was installed and MRI services initiated
effective October 23, 2013. A final project report will be
submitted to the HSDA.

Methodist Healthcare-Memphis Hospitals d/b/a West Cancer Center
has an outstanding Certificate of Need, CN1311-043, for the
establishment of an off-campus outpatient department, which
includes the relocation and replacement of MRI equipment. BMG is
not aware of the current status of the project.

Methodist Healthcare-d/b/a Le Bonheur Children's Hospital, has an
outstanding Certificate of Need, CN1311-042, to establish a
pediatric center, which involves acquiring and initiating and
magnetic resonance imaging (MRI) equipment and service. The MRI
will be operated as an outpatient department of LeBonheur
Children's Hospital.
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BMG Involvement with other existing MRI sites

As previously stated BMG is the majority member of the West
Tennessee Imaging Center, which is BMG's other MRI involvement at
this time in Tennessee. Medical supervision and interpretation at
the West Tennessee Imaging ODC will be provided by Mid-South
Imaging and Therapeutics, P.A. ("MSIT”), which has served the
Memphis area for more than 40 years. MSIT will also provide
supervision and interpretation for this proposed Baptist
Rehabilitation-Germantown location of BMG.

The Director of Radiology for Baptist Medical Group, Don Hubbard,
has 30 years’' experience in the field of radiology. Mr. Hubbard
has served 23 years of that time in the capacity as Director of
Radiology for Baptist and was one of the first technologists in
the country to perform MRI scans in 1985. He was also the first
MRI Application Specialist for Siemens Medical Systems, U.S.A.

As Director of Radiology Operations, Mr. Hubbard has been
responsible for daily operations of Nuclear Medicine, MRI, CT,
Ultrasound, Mammography, Dexa scans, and Interventional Radiology
for both the hospital as well as outpatient imaging center
settings. Mr. Hubbard started the first and also the most
credentialed imaging center in Jonesboro in 2002. He recently
transferred from NEA Baptist Clinic in Jonesboro after 13 years
as Director of Radiology to the BMG corporate office as Director
of Radioclogy Operations for all BMG physician owned practices.

Baptist Memorial Health Care Institutiomns

Baptist Memorial Health Care Corporation has interests in
institutions in Tennessee, Misgissippi and Arkansas. The list of
Tennessee entities is provided on the following page.
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2. Section A, Item 6

The signed option to lease for the 1,200 square foot area at Baptist-Rehab-
Germantown that houses the existing MRI unit is noted. Please identify the names
of the organizations & titles of the individuals authorized to sign for the parties.
The lease terms indicate $125,000 five-year lease cost may be adjusted based on a
fair market value. What is applicant’s estimate of the comparable market value at
present for this type of use?

Documentation attesting to ownership of property and land such as a copy of tile
or deed appears to be missing from the attachments to the application. Please
provide this information.

Response

The Letter of Intent Regarding the Lease of Space for Magnetic
Resonance Imaging at Baptist Rehabilitation - Germantown is signed
by Randy King, who is the Baptist Memorial Health Care Corporation
(BMHCC) Vice-President and who is on the Board of Directors of
Baptist Memorial Regional Rehabilitation Services, Inc. d/b/a
Baptist Rehabilitation-Germantown, the entity that owns the land
and the property at 2100 Exeter Road, Germantown, TN 38128.

Robert Vest is the Chief Operating Officer of Baptist Memorial
Medical Group d/b/a Baptist Medical Group (BMG).

The Letter of Intent Regarding Transfer of Equipment for Magnetic
Resonance Imaging Services at Baptist Rehabilitation - Germantown
is signed by Gregory M. Duckett who is the Senior Vice President
of BMHCC who is also the Board Secretary of Baptist Memorial
Regional Rehabilitation Services, Inc. d/b/a Baptist
Rehabilitation-Germantown, which is the owner of the equipment.
This letter is also signed by Robert Vest as the Chief Operating
Officer of BMG.

Letters are used to indicate transfer of the operating rights
within BMHCC and for the CON application. The transfer will be
recorded for accounting purposes although property movement within
BMHCC does not involve the actual transfer of funds. The
estimated project cost for certificate of need purposes is
$1,262,000, while the actual cash flow that may be involved is
approximately $91,500, an amount that may be needed for new
signage, minor cleaning such as painting and other administrative
and legal expenses related to service certification. Costs like
maintenance are essential either as a hospital or physician’s
service.

The Market Value reference pertains to the system’s estimate based
on a lease that was recently taken by BMG in the Medical Building
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attached to the Hospital where the proposed BMG MRI is located. A
copy of a page from that lease indicating Market Value and lease
rate shown in the projections follows this page. The lease rate
is included in the projections chart while the market value of
land and property is used in project cost chart. An updated
project cost chart is provided in response to a subsequent
supplemental question to include a typographical error that was an
oversight in the original submission. The total project cost did
not change. The values are from the Shelby County Tax Assessor’'s
office and were used because the value estimate is more than the 5
year lease rate.

Documentation of ownership by Baptist Memorial Regional
Rehabilitation Services, Inc. d/b/a Baptist Rehabilitation-
Germantown is also provided.
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Additional Ownership Documents
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STATE OF TENNESSFE, COUNTY OF SIELBY:
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by himself as such officer. % signing the nane of the corporation
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EXHIBITA
4 Traot 1 - . _ ,, = A
Part of the i;ulm!_.rcton Grotip Property In Ge}rﬁmtowﬁ, Tonﬁﬁn:

Beginning at an (ron pin set in the east ling of Rxet
Road a distance of 734.96 feet southwardly from g
of Intersection of the

of 40 feot Jocated at the southeast eorner of Exeter Road
and Parmington Avenue, sald polnt being In the
of the Dunavant Menagemant Properties Ltd thence,
North 87 degrees §7 minutss 30 Soconds East with the
south line of the gald Dunavant Management Properties
Ltd. Property a distance of §89,08 faet o an
in the westerly lne of Lot 490, Bectlon *pe Farmington
- Bubdlvision as recorded In plat book 48, page 33} thence,
» Bouth ¢ degrees 50 minutes 40 ncoqupagut with the
westerly line  of Lot 480, Baactlon “"P% Parmington
. Bubdivislon a distance of 28.83 feet to an fron pln found at
- '+ the northwest corner of Lot 489, Bection "T%, Pumingt
. Bubdlvision; thence, Bouth 18 degy

seconds East with the westerly line of Lot 439 Bestion

y
3
.
3
o
R
4
S
F

487. Becotion *p» Fermington Bubdlvl.ﬂcnf thenoe, Bouth

. 30 degroes 58 mfnum 20 seconds East with the westerly

. lne of Lot ¢87, Beotion "%, Parmington Bubdlvision a

- p.distance of 102.71 feet to an lron pla found at the
© ' % northwest sorner of Lot 486, Section "F", Parmington
-7 Subdivision; thence,  South 29 degrees 48 minutes 50
. seconds East with the westerly line of Lot 488, Bectlon

" iron pin found at the northwest corner of Lot {88, Sestion

. "P" Parmington Subdlvision; thencs, Bouth 17 degrees 03
minutes 00 seconds East with the westerly line of lots
483, 484, and €33, Baction *F" Parmington Bubdivision & -
dlstance of 221.1% feet to an Lron pin found at the
northwest corner of Lot 482, Baction ¥pe, Farmington
Subdivision; thence, Bouth 21 degrees 28 minutes 40
33conds West with the westerly Line of Lot ¢33, Seatlon
"B, Parmington Subdlvision a distance of §7.79 fut toa
point In the northerly Uns of Pirst Additlon, Permington .
Shopplng Center as recorded in Plat book 47, page 4; = 5
thence, North 84 degrees 55 minutes 25 seconds West with

. the northerly Ung of Plrst Additlon, Parmington Shopplng ;
Center a distancs of 857.78 feet to & polnt In
of Exeter Road; thence, North 3 degrzes 03

S, - ssconds West with the east ling of Bxetss Road a distans

25 kg, of 271.18 fest to the polnt of beginning and eontalf X

'%5' . 8.997 Acres of land, : ‘30

i
L
A
o
.
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EXHIBIT A
Tract 3 -

Beginnlng ot a polnt In the sast line of Rxeter Rosd »
distance of 1008.14 feet Southwardly from the polnt of
Intersectlon of the tangents to o eurve having a radlus of
0 feet located at the southeast eorner of Exetsr Road

Furmington Avenue, sald polnt belng in the northerly
line of First Additlon, Parmington Sho

thence, Bouth 84 degrees §5 minutes 25 seconds East with

the northerly line of First Addition, Farmingt p

Center a dlstance of 851,78 feet 1o & polnt Ia the westerly

line of Lot 482, Beotlon "F" Parmington Bubdivision as
Pecorded In plat book 48, p%r 335 thence, South 81
degrees 28 minutes 40 seconds Waest with the westerly ling

of Lot 482 and 481, Bectlon "B Parmington Bubdlvis on, 8

. - distance of 137.68 feet to an Lron gln found In a

© i Dorthwesterly line of Lot 481, Bection ", Farmington
.4t Bubdivislon; “thence, Bouth 7§ degrees 38 minutes 0§
. 2. seconds West with the sald northwesterly line of Lot 481
"~ . and the aorthwesterly line of Lot 430, Bectlon "pv,
;o Farmington Bubdlviston & dlstancs of 72.99 feet to an tron
", pin found at the northeast corner of Parce! 8iz, First
~_Additlon, Yarmington Shoppling Center; thence, North 78
1. degrees 47 minutes 28 geconds West g dlstance of 409.83
¥ feet to an Iron pln set In the east line of Parcel Two, Plrst
iy LR Addition, -Rarmington Bhopping Center a distance of
S T 180,00 feet Borthwardly from the nosth line of Parcel 8lx,
T ETa i Rlest  Addition, Fumington Shopping Centery thence,
A ;_;;-33; North 0 degrees 13 minutes 38 seconds West with the east
oy i Une of Pareel Two, Flrst Additlon, Farmington Bhopping
v “-_':5_’,-' Center a dlstance of 148.79 feet te 8 mpike found st the
.v¢) northeast  eorner of Parcel Two, Zlrst - Addition,
i h Parmington Bhopplag Centers thence, Bouth 89 degrees 34
©7TTS minutes 35 seconds West with the north lne of Parcel
o Two, Plrst. Additlon, Parmington Bhopping Center a

.. distance of 125,00 feet to an lron pin found; thence, Bouth

. T8 degraes 29 minutes 00 seconds Weat with the north line

- of Parcel Two, Plsst Additlon, Farmington Bhopping

. Center & dlstance of 120.43 feet to an lron pin found In

" .the easterly line of Exeter Roadj thence, porthwardly

" with the easterly line of Exeter Rosd and along & curve to

- the left having a radius of 1059 feet & dlstance of §1.51

- feet to 8 polnt of tangency; thence, North 2 degrees 03

- minutes 40 geconds West with the east line of Exeter

- Road & dlstance of 239.94 feot to the polnt of beglnalng

and contalning 8.741 Acres of land.

10
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BXHIBIT A '
Tract 3

¥

Belng a part o7 Parcel Two, Plrst Add
8hopping Center In Germantown, Tenn
‘plat book (1, pege 19,

Itlon, Yaralngton
essee as reocorded In

" & radius. of 40 feqt located gt the southeast sorner of
. Exeter Road and Farmington Avanug, salg polnt being in
.. the south line of Pgree) One, Pirst Additlon, Fermington
"+ hopplng Center; thence, North 78 dc’pua 29 mInutes 09
-, 88c0ads Bast with the South Ilne ¢ Parce) One, Pl
- Additlon, Faralngton Shopping Center distance of
" v 139,43 feet to an lron pin found; thence, North g9 degress

- 34 mlnutes 38 Seconds East with the 80uth lne of Parcel .
- One, Plrst Addition, Parmington Shopping Center [ ]
- distance of 125.00 et to an [ron pin found In the west
7, ling of Parcel Seven, Plrst Addition, Parmington Shopplng
< Cantery thence Bouth 0 degrees 13 minutes 35 saconds
<" Bast with the west line of Parael Saven, Plrgt Addltion,
~ -, Parmington Bhopping Center g dlstance of ¢8,79 feot to
‘an Iron pla set; thence, South 89 degrees 27 minutes 28
- 3econds West a distance of 35143 feet to:an lron plin In
. the eustarly llne of EZxeter Roag; thencs, uorthwardly
.. with the sasterly line of Exeter 2084 and along & curve to
" the lelt having a radius of 1053 feet a distance of 18.00

faet to the polint of beglinning angd contalning 0.329 Acres
of land. ,
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State of Delaware

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE RESTATED CERTIFICATE OF "MEMPHIS REHAB ASSOCIATES,
LIMITED PARTNERSHIP", FILED IN THIS OFFICE ON THE FOURTH DAY Of

JUNE, A.D. 1997, AT 12:30 O'CLOCK P.M.

Edward [, Freel, Secretary of State
12

2434803 8100 ALTHENTICATION: 9509398

DATE:
971182196 NA=12-47
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AMENDED AND RESTATED
CERTIFICATE OF LIMITED PARTNERSHIP
COF
MEMPHIS REHAB ASSOCIATES, LIMITED PARTNERSHIP
(Originally formed on September 13, 1994)

Pursuant to the provisions of the Delaware Revised Uniform
Limited Partnership Act, Section 17-210, the undersigned general
partners hereby execute an amended and restated csrtificate of
limited partnership:

'1. Ths name of the limited partnership Is:
Memphis Rehab Associates, Limited Partnership
2. The complete address of the principal offics is:

898 Madison Avenus
Memphis, TN 38146

3. The complste address of the registered office in Dslawars
is:

1209 Orange Strset
Wilmington, Delaware 19801

4. The nane of the registered agent, to be located at the
address listed in No. 3, is:

The Corporation Trust Company

5. The names and addresses of the successor general partners to
CMS Tri-Cities Rehabilitation Hospital, Inc. (the "Original
General Partner'), who has resigned as general partner and
assigned all of its interest in the limited partnership te such
surcessor general partners, are:

Baptist Memorial Health Care Corporation,
(a Tennessee non-profit corporation)
899 Madison Avenue
Memphis, TN 38148

Baptist Memorial Regicnal Rehabilitation Services, Inc.
(a Tennessee non-profit corporation)
899 Madison Avenue
Memphis, TN 38146

13
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5. This document is to be effective upon the tiling by the
Secretary of State.

Baptist Memorial Health Care Corporation,

(2 Tennesses non-profit corporation),
as General Partner

Byg \%

Joh bbins, Executive Vice-President

Baptist Memorial Regional Rehabilitation
Services, Inc.

(2 Tennessee non-profit corporation)
as Gensral Partner

_&/(%57 — BY:

Signature Date

Executive Vice-President

14
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Documentation of Rental Rate
Market Value

Baptist Rehabilitation Germantown
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PROPERTY LEASE PROPOSAL
Healthcare Realty Trust March 27, 2015
Property Management Services 10:28 pm

Property Name/Address:
Germantown Rehabilitation
2120 Exeter Road
Germantown, TN 38138

PREMISES/ISQUARE FOOTAGE INCLUDED IN LEASE SPACE;
Suite 230/ Apx, 1,547 RSF (1,322 USF)

TENANT: DEAL TYPE - NEW/RENEWALIAMENDMENT:
Baptist Memorial Health Services, Inc. 38 Amendment/ Renewal

USE/SPECIALTY;

Wound Care Physician Medical Office

RENTAL RATE: FAIR MARKET VALUE RATE:

10/1/12 - 9/30113 = $213URSF $20.25 - $20.75/RSF

10/1/13 - 9/30/14 = $21.95/RSF

TERM:
2 years, beginning 10/1/2012 - 9/30/2014

OPERATING EXPENSES (Additional Rent);
Refer to previous PLP.

FREE RENT (if any):
N/A

TENANT IMPROVEMENTS () AS A CONDITION OF THIS LEASE:
NIA

OPTIONS:
N/A

SPECIAL PROVISIONS/NOTES:
Restrictions on Signage and Prohibited Uses languages are updated in Sections 3 and 4 respectively in the 3% Amendment. (The 3~
Amendment had already been sent to Tenant for signature prior to Assignment & Subletting language being revised.)

COMMISSION TO BROKER (if any):
N/A

Submitted AND Approved On-site by:

/
Asset Manager Approved By: Approval
Signature: J
Jeremy Turner /] /
(Print Name) = /19 /)>—
Hospital Administration |Lease Deal Approved By: Approval [
Approval Signature:
Cavles Mudoza i
Lt
(Print Name) Date: /0 o~y - /5
Director of Real Estate  |Approved By: Approved
Signature:
Scott Andrews
{Print Name) Date:
National Asset Manager |Approved By: Approved
Signature:
Amy Byrd / Julie Wilson
(Print Name) Date:

06/27/07
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3) Section A, Item 8

The response is noted. It appears that the MRI service approved in CN9812-084A will
transfer from operation by the hospital to the applicant’s private non-profit medical
group practice. Does Baptist Rehabilitation-Germantown plan to voluntarily
surrender the hospital MRI service approved in CN9812-084A? Please confirm.

Response
The MRI service approved in CN9812-084A will transfer from operation
by the hospital to Baptist Medical Group (BMG). Upon approval of

this CON application and initiation of the Service by BMG, Baptist
Rehabilitation-Germantown will voluntarily surrender the hospital
MRI service approved in CN9812-084A.
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4. Section A, Project Description, Item 13

The participation of Baptist Medical Group in all active TennCare MCOs is noted.
Please briefly describe the potential for increases in TennCare utilization of the
MRI service based on new operation by BMG.

An immediate benefit of the project appears to be interpretation of MRI images by
radiologists employed by BMG. Please describe the arrangement planned for their
participation in the TennCare MCOs noted in this item of the application. If
billing separately, it would be helpful to include names, medical and provider
license numbers of the radiologists involved in this regard.

Response
The projected TennCare/Medicaid utilization is projected to be

approximately 8.2% of revenue. Traditionally about 2.3% of MRI
patients have had TennCare/Medicaid as the primary funding source.
As discussed in the application, patients will be referred from
BMG physicians’ offices across the region which will improve
communications and enhance information about the convenient
availability of the Germantown location.

The interpretation of the images will be provided Mid-South
Imaging and Therapeutics, P.A. ("MSIT”) that has served the
Memphis area for more than 40 years. BMG will be billing globally
for services provided at the proposed BMG Germantown location.
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5. Section B, Project Description, Item I.A

The executive summary of the project is noted. If approved, it appears that the
project will be the applicant’s first experience in operating a fixed MRI service in
the proposed primary service area. Please add a brief description of the plans for
oversight by BMG’s governing body and daily operation of the MRI service,
including medical supervision and the patient accounts management system, at a
minimum.

Please include confirmation of the transferring hospital or owner’s intent to
surrender the original Certificate of Need initiating MRI services at this location
(CN9812-084A).

Review of HSDA Equipment Registry records and the 2013 Joint Annual Report
for Baptist Rehabilitation-Germantown (BRG) revealed a fixed unit at the hospital
and an off-site BRG-Briarcrest shared MRI unit with utilization of 1,212
procedures and 613 procedures, respectively, in CY2013. To what extent, if any,
does the proposed change in operation of the fixed unit at the hospital impact
operations of the off-site BRG-Briarcrest shared unit? Please explain.

It appears that the service area of the MRI service would change given the new
operation by BMG based on a projected 2-fold increase in utilization from existing
volumes and the discontinuation of services for Baptist Rehab-Germantown
inpatients. Please include a brief description of the service area in the summary,
including the names of the counties that are expected to account for 80% or more
of the applicant’s projected utilization in Year 1.

Resgponse
BMG is led by a Board of Directors comprised of 19 physicians and

3 executives of Baptist Memorial Healthcare Corporation (BMHCC) .
BMHCC has experience with MRI operation in various settings. The
BMG board will ultimately oversee the MRI service.

From a daily operation, the Director of Radiology for Baptist
Medical Group, Don Hubbard, has 30 years’ experience in the field
of radiology. Mr. Hubbard has served 23 years of that time in the
capacity Director of Radiology for Baptist and was one of the
first technologists in the country to perform MRI scans in 1985.
He was also the first MRI Application Specialist for Siemens
Medical Systems, U.S.A. As Director of Radiology Operations, Mr.
Hubbard has been responsible for daily operations of Nuclear
Medicine, MRI, CT, Ultrasound, Mammography, Dexa scans, and
Interventional Radiology for both the hospital as well as
outpatient imaging center settings. Mr. Hubbard started the
first and also the most credentialed imaging center in Jonesboro
in 2002. He recently transferred from NEA Baptist Clinic in
Jonesboro after 13 years as Director of Radiology to the BMG
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corporate office as Director of Radiology Operations for all BMG
physician owned practices.

Medical supervision will be structured similar to how it is
currently for the MRI. Mid-South Imaging and Therapeutics, P.A.
(MSIT) will continue to provide medical supervision and
interpretation for this proposed Baptist Rehabilitation-Germantown
location of BMG. MSIT has served the Memphis area for mcre than
40 years.

Patient accounts management will be handled through the BMHCC EPIC
electronic health record. BMG has staff which are trained to
manage the patient accounts.

As previously stated in response to other questions, upon approval
of this CON application and initiation of the Service by BMG,
Baptist Rehabilitation-Germantown will voluntarily surrender the
hospital MRI service approved in CN9812-084A. BRG will continue
operation of the MRI at BRG-Briarcrest that is shared with an
orthopedic physician’s practice. The proposed transfer of the MRI
on Exeter Road to BMG is not expected to effect operation or
utilization of the shared unit at Briarcrest. The shared unit was
approved in a separate CON application. If any changes are ever
necessary in the shared MRI arrangement, another separate
application or notification to the HSDA will be completed as
necesgsary.

Traditionally, the service area for the MRI at the hospital has
been primarily Shelby County followed by the Tennessee Counties of
Fayette and Tipton. In 2014, MRI patients in Shelby were 61%, in
Fayette were 17% and in Tipton were 2% for a combination equal to
approximately 80% of the total. That distribution is anticipated
to continue after the transfer of operation to BMG. The increase
in utilization is anticipated from the enhanced communication
among the BMG physicians with the centralized electronic patient
medical record in the BMHCC EPIC information system as a catalyst.
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6. Section B, Project Description, Item I A,

The description is noted. It is understood that no construction is necessary;
however, $3,500 in architectural and engineering fees and $75,000 in a
contingency reserve has been included in the project’s total cost. Please clarify
why these amounts are included in the total estimated project cost.

The location of the MRI unit appears to be on the ground floor in lieu of the first
floor location on the floor drawing. Please clarify.

Please briefly describe how the existing space of the MRI service unit translates to
ease of access/ use by patients of BMG.

Response

An amount for interior design recommendations including wayfinding
signage is included in the architectural and engineering fees
section and the contingency amount is included for clean-up/wall-
paint and any minor work including floor-covering that may be timely
with other changes. Some above the ceiling rerouting of wiring may be
necessary but not anticipated. The contingency amount was included in a
conservative budgeting process to ensure that all potentially related
costs were included.

The MRI is included on the 1°° floor which is the ground level entrance
from Exeter Road. Entrance at the same level as the service is
convenient for patients and the foundation supports the radiology
equipment. The slope of the grounds allows a partial lower level that is
accessible from other building faces and is used as the powerhouse
location for building services and maintenance.
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7. Section B, Project Description, Item IL.LE (MRI Equipment)

Item 1.a.1. (total cost) - please attach a statement from the vendor that attests to
the estimated $420,000 - $480,000.00 value of the unit in the applicant’s 3/12/15
letter of intent submitted with the application. In your response, please also
identify the estimated replacement cost of a new unit similar to the existing
Siemens 1.5 Tesla open MRI unit.

Response

A statement is provided from Siemen’s following this page to
validate that $480,000, the value used for the equipment in the
financial projections, 1is conservatively at the higher of the
range for estimated equipment wvalue. The estimated equipment
replacement cost is also provided by Siemens.

Item 1.a.2 (expected useful life) - it appears that the existing MRI unit has been
operating for approximately 15 years. Please identify the year purchased and
estimated remaining useful life before replacement of the unit is necessary.

Response
The following listing from the HSDA’s Medical Equipment Registry

is for the MRI at Baptist Rehabilitation - Germantown and shows
that the unit is less than 6 years old. It had an expected useful
life of 7 years in the Notice of Replacement that was filed with
the Agency.

MRI Brand Name: |Siemens Magnetom Espree j Date Aquired:
Owned/Leased: Equipment Leased or Owned By: [ ]
Cost: Shared? Shared With: | ]
Fixed/Mobile: Number of Mobile/Shared Days Used: [I] Life of Unit (years) |I|

Serial Number: | 30839 | Assigned |D (Provider Assigned): | I

Linear Accelerator I
MRI .

| Types:
Tesla Strength: | ! |

. Energy:

Magnet Type: Open ; [ MEV: Photon/Photon :l‘,
g i Electron: |

The equipment has been covered by a maintenance contract as
indicated on following page and will continue to operate under
the maintenance agreement as indicated in the project costs chart
and in the financial projections. The remaining expected useful
life of the equipment is at least 5 years as indicated from
Siemens.
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Item 1.a.3 (clinical applications) - the applications by standard CPT code are
noted. With budgeted costs for imaging interpretation fees in the Projected Data
Chart page 24 of $172,800 in Year 1, will MRI images be interpreted by board
certified, TN licensed radiologists who are employees of the practice or by
contract with other radiologists? Please briefly describe the arrangement planned
for covering the costs of professional imaging interpretation fees, including billing
of same by BMG, as appropriate.

Res ponse

As stated in response to other questions, MSIT will continue to
provide interpretation for this proposed BMG MRI through a
contracted arrangement. Global billing for the service will be
handled by BMG. MRI images will be interpreted by board certified,
TN licensed radiologists. Oon the following pages, the CV for Dr,
Frank Eggers who currently serves at the Germantown location is
attached. Other MSIT Radiologists who will interpret for the BMG
MRI include Dr. Randy J. Horras, Dr. David Acker, Dr. Scott
Didier, Dr, Timothy Craig Nauert, Dr. George W. Gallimore and Dr.
Alan David Eisenberg.

Item l.a.4 (FDA approval) - please submit a copy of the FDA approval letter
pertaining to the existing 1.5 tesla MRI unit.

Resgponse
A copy of the FDA approval letter is provided on a following page.

[tem 1.b (schedule of MRI service) - please identify the hours of operation,
including days of week of the applicant’s proposed MRI service

Response
The hours of operation will be 7:30 am to 5:00pm Monday through

Friday. Callback and/or extended shifts and/or weekend shifts
will occur as required.
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S| EM ENS Healthcare

March 26, 2015

Baptist Memorial Healthcare
350 North Humphreys Blvd
Memphis, TN 38120

To Whom It May Concern:

The estimated Fair Market Value of the Espree MRI Machine (“Equipment”) at Baptist Memorial located in
Germantown, TN, and which was purchased from Siemens Medical Solutions USA, Inc. in 2008, is between
$480,000 and $500,000. The useful life, which is dependent on proper service and not guaranteed, is between 12-
15 years from the original purchase date. The estimated cost of replacement, depending on configuration and type
of magnet, can range from $1,500,000 - $2,000,000.

Baptist Memorial is hereby advised that moving, servicing and bringing the Equipment’s magnets down and up to
field must be performed by Siemens-trained and qualified service personnel.

If you have any questions, please do not hesitate to contact Siemens.

Thank You,

Ul

Arlene Gonzalez

Zone Controller

Siemens Medical Solutions USA, Inc.
Customer Solutions Group

Siemens Medical Solutions USA, Inc. 3663 North Sam Houston Pkwy  Tel.: +1-281-668-3500
Suite 400 Fax: +1-281-219-1906
Houston, Tx 77032 www.usa.siemens.com/healthcare

USA
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Maintenance Contract
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SlEM ENS Proposal # 1-860ZP3

District /. Sales Office

SEMENS MEDICAL SOLUTIONS USA INC,
JB83 Narth Sam Houston Suile 400
Hou-tm.“rx 77038
At Michael Abvood
Bhone:  (61%) 335-6294
Fac (615) 8a¢-5922
Emsl,  michaelstwood@slamans.com

Sold To Bilt To Payer
BAPTIST MEMORIAL HOSPITAL BAPTIST MEMORIAL HOSPITAL BAPTIST MEMORIAL HOSPITAL
210Q EXETER RD 2100 EXETER RD 2100 EXETER RD
QERMANTOWN, TN 38138 GERMANTOWN, TN 38138 GERMANTOWN, TN 38138
Riorsoe Modoal Salmons USA. (no. ie pleseed fo pibmif the foihwmg propasul for service st Novadn i s stwiod priose and tanns.
Subjont nyowr scospiince of the (ms and comdions an Ke-iogs and yamerd s ond ondRico Dacurisnl herol,
fﬁ;ml System Name m Service Agreament Conlract Ourafion Wnr:!ﬁv Patgﬂgm Annual Frice
1 MAGNETOM Esproee 400206366 Gold contract 8172013 - 4/30/2018 50 30 390,257

Inludes:

Parts andlor Labor to the axtent shown in Exhibit A,

Principal Coverage Pedod (PCP) as stated in Exhibit A for each system.

System Updates.

Access to Sismens UPTIME service support center for technical tejephone support (remole diagnostles, if avallablg to the site
and the equipment},

%&a {batieries, laads, padding, storage madka, casesites, efo.); non-Slemaens components end accessarles (such as
injector, laser printer, MR surface calis, tablestable taps, chiller, UPS, atc.) unlass specifically identifled In Exhibit A. Parls

VCR,
defeclive dus to ‘acts of God", abuse, misusse, neglect, thermal and shock. Glasswate (unless purcirased as an aption).

Tarms of payment: (VR 30 days from irvaice dule, Pest due paymeat is aubjedt (o 1.5% iierest charge por raonth.

(8y) (Signature)
Michasi Aiwooil Service Sales Exacutive
Name 20d Titls Nama and Title
Acceptmnce Dzie Uf ¥ :1
Customar PO. § [m :: r? CI' for contract biling: ¥ not providad, Slemens wiy nvolce without P.O.)
M Is required but wil be issued prior to warranty expication)
Standtog £.O. # {for T&M charges oulside of the contract)
m:mmmmhmm:mmﬁgwmm ucwmnmwmmﬁ.mmwwmmm
Customers acceptance soknowladgos recdipt and agreament Lo Terms and Conditions set forth on aff pagex of this proposat.
Craated: 42312013 1:38:00 PM Siamens Medlcal Solutlans USA, nc. Confidential Page10f8

Doc Id # 1-6602P%
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Exhibit A
item #1:

:E!!l]mgﬁﬁﬁ‘-iﬂ..;";_i_ | MAGNETOM Espree
Equipment Locatlon: BAPTIST MEMORIAL HOSPITAL
Address: 2100 EXETER RD, GERMANTOWN, TN 38138
Functional Location: Service Quote Nr: Equipment Quote Nr: Payment Frequency:
400-296368 1-6604TJ Rev 0 Manthly
Service Agreement: Contract Start: Contract End: Annual Price:

| Gold contract 51/2013 4/30/2018 $80,267
(See Glossary pages for detailed description of items listed below.)

Ligng We Confract Perlpd as Idicated: -+-+. . . 10 -"I'ConfrackRenod
08:00am -

Principal Coverage Period 06:00pm M-F
Uptime Guarantae 97%
Phone Response 30 min
On-Site Responge 4 hours
Parts Order Requirement Noon
Partg Delivery Same Day

syngo Remote Assist Hotline Support

ACR Support Package MR

Safety Checks

Planned Maintenance

Quality Assurance

U

| Updates
Technical Phone Support

Labor

| Siemens Remote Services

Travel

LifeNet Access

Application Hotline Phone Support

Accredited Salf Study Program

@.|saming subscription for 12 months / 12 CEUs

General Spare Paris Coverage

UM Basic Report MR

Siemens Virus Protection SELECT

Coll Cove

MMA and Helium

EVOLVE Espree, 15tep

el
AYANRANANANAN ANANANANENANANANANANANAN

Created: 4/23/2013 1:38:00 PM Slemens Medical Solutions USA, Inc. Confidential
Doc Id # 1-680ZP58

Page20of8
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SHEMENS Proposal # 1-660ZP3

Glossary
Deliverables Description
This accredited self-study program provides the latast trends in imaging. These hot lopk: review articles
Accredited Self Study will be malied directly to your lnstitution and will provide up to 24 Category A Continuing Education
Program Credits fully recognized by ARRT and NMTCB. A comprehensive study guide accompanies each

article to help ensure focus on tachnologist-relsvant infarmation.

This ACR accreditation assistance package Includes a remotely execuled pre-submission system
quality check fo evaluate tha readiness of one applicable Slemens systam to acquire images for ACR
accraditation. Supporting dellverables include one primtad socreditation guldebock (additional coples
avallable electronically) allgned 1o the applicable Siemens system and Slemens oparating syslem
nomandature, workflow templates andior phantom acquisition protocols and available wab based user
training contalning imaging acquisition tips relativa to the ACR accreditation process, Additlonally,
ACR Support Package MR unlimited technical and clinical applications phone support pertaining to the system readiness and
deliverables described above , performed by the Uptime Service Cemer during normal hours of
operation M-F 8-8PM EST during the term of this engagement agreement. Customer |s responsibie for
applying for accreditation, and all tasks and costs related 1o the application and acqulring the ACR
pharttom, collecting Images, working with and communicating with the ACR. Numerous faclors
determine whether a site recaives ACR accredliation. Therefore, Siemens doas not guarantee & site

wil receive ACR sccreditation. ~ ~
— UPTIME Ciinlcal Applications Phone Support Is provided with thie coniract during modallty specified
Application Hotline Phone hours, call 1-800-888-7438 with your questions and to racelve direct access to a Clinical Education
Support Specialist.

Covers the repalr and replacement of Slemens colls (Third Party colls are not covered, L.e. Invivo 4

Channel wrist amay, lower extremtty, knes array, 7-channel Breast, 4 ch. Small Extremity coil, 8-

Coil Coverage channal Shoulder) If your service confract has & parts allowance, the colis will bs deducted from the

parts allowance. If you do not have parte covarage, repair or replacemant of a coil will be a billable
8.

This annual e.leaming subscription will provide acoess for up to (2) technologista to utilize a total of up

lo (12) Category A Continuing Education Credits to engage In a variety of muli-modallly seif-paced

education topics from dlinlcal fundamentals (o product specific fraining and beyond. Thesa onlina

offerings provide the flaxibliity and convenience to mainlain continuing education requirements and ere
. fully recognized by ARRT and NMTCB.

@.leaming subecription for 12 For every um-c:;tlm purchased an additional (2) technologisis and 12 CEUs will bs added. Expires

months /12 CEUs per contract expiration,

To engage In this offering, the selecisd users will nead to visit www.medical.siemens.com/education

<hltp:/iwww. madical siemens com/education>

Salect Clinical Training and Continuing Education>Virtual Education>Modallty sslaction. Click the link

for gervice customers and fill out necessary information for account setup.

Provides system software upgrades fo the next syngo leve!, and when avallable, 1 computer hardware
EVOLVE Espree, 1Step upgrade to the main system during the contract tarm, The contract term must bs a minimum of 4 or
greater years. syngo MultiModality Workplace excluded in all caces.

Replacement of standard spare parts. Excludes high-vacuum components (image Intensifiers, x-ray
tubas, CT tubes, mammography tubes). Excludes consumables (batteries, leads, padding, storage
media, cassettes, radicactive sources, €1c.), shock wave components, transducers, TEE's and special
probes, fial panel delectors, MMLC, and waveguides, Excludes non-Siemens perts (MR surface colls,
Ganeral Spare Parts Coverage VCR, Injector, laser, printer, chiller, UPS, eto.) unlesa an_ouiﬁually identified in Exhibit A.

Eor Qnggloay only: Excludes high-vacuum components {including Magnetron, Kiystron and Thyratron),
waveguides, and other glassware, Including tubes, Excludes HD270, multileaf colllmedor (68-ieaf),
Optifocus 82-leaf MLC, Optivue flat panel, Beamview, Micromoduleaf Colimator, Lantls computer
hardware, Coherence RT Archive, Lantls and Coherenca software sul n and su

Labor Unlimited coverage of on-site labor during the Principal Covernge Period indicated. Preferred labor

rates for billable service oulslde of Principal Coverage Period (at curment prevaling tered mtes).

The UfeNet portal provides accass o customer service infarmation relatsd to diagnostic imaging
LifeNet Access equipment. Access includes service and PM management tools, equipment parformanca reports,
service docurmantation management and sarvice contract management tools and much more.

Malntenance of magnet ancillary components end magnet performance. Covers parts assoclated with
maintaining the magnet and refrigeration components (CryoCare). Covers burst diae, vant kit, valvasg,
MMA and Halium MSUP, ERDU, helium compressor, high pressure gas lnes and cold head. If the magnst refrigeration
system shut down due to fecility services faliure, then cryogen usage will increase and additional
charges may apply. Hellum fills recover from a customer caused quench will be chargeable.

Slemens guarantees on-eite CSE arival within a specific me period (see Exhibit A) afler & call for
On-Site Response service has been placed with the UPTIME Servics Center. This on-site response applies in

P systemiroom down situations only. (3ee Response Time Guarantee In General Terms and Conditions
for additional information.)

Parts D ] |_|“ Spare paris aival for on-alte repair of reom-dowrvsystem-down 1s typically the Same Day following the
efvery time the parts onder |8 submitted.

g Parts order must be placed with Slemens by noon (Customar's (ocal time) in order o recelve Parts
Parts Order Requirement Dellvery commilment as specified.

Crouted: 4/23/2013 1:38:00 PM Slemens Medical Solutions USA, inc. Confidential Page 3of 8
Doc id # 1-860ZP§
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Dellverables

Description

Phone Response

The response lime Indicated on ExNibit A provides preferred call-nandiing of a service event, This call-
back response Is the telephona response to the customer by the UPTIME center perscnnel or the CSE
_io provide the status of the service call.

Planned Malntenance

Preventve services camed out in accordance with the equipment’s specific maintenance plan. This
Includes: traciing and scheduling of required maintenance tasks; exchange of wear and tear paris
according to maintenance plan; care measures; adjustments to factory specifications; verification of
spacified mance and functionality; documentation and detalled of system condition.

Princlpal Coverage Perlod

Hours defined In Exhiblt A during which agreed-upon services are provided.

Quality Assurance

Qualhy Assurance tasks are performed to keep the system within the quallly specifications as Issued by
the Equipments specifications. This conalsts of: tracking and scheduling of required quallly assurance
tagks, check of measuring and image quallty parameters; verification of specified quality parameters;
adjustments to factory quality spachications; and documentation and detailed quality report of system
condition.

Safety Checks are performed [o insure compiiance with all local and federal safaty guidelines and
regulations. This servios consists of tracking and schaduling of required tests, mechanical eafaty
checks (e.g. mechanical movements etc.), alaclrical safety checks (6.9. leakage currents, Insulation

SRS Is the efliclent and comprehensive infrastructure for the complete spectrum of medical device-

Virus scanner Installation: Expert instaliation of the ceriified and tested virus scanner Trend Micro
OfficeScan
ates: Conetant automatic remote updales of the iatest validated

Tha local Uptime Service Cantar Is our cuetomer's contact for up-to-date virus

Safsty Checks
. sic.) and re off and resulis.

Slemans Remote Sarvices related remote servioes. Permanent connection via VPN broadband required.
Slemens Virus Proteclion SELECT consists of Lhe following service features:
Ungoing remaole vinis scs =
virus patiem and scan engine
Information and rapid responsa supporl.

gg&‘é‘: Virus Protection Siemens Virus Protection is avallabie for all syngo-basad systems which are

- connected 10 our SRS infrastructure by a VPN broadband connection

- covered by one of our service agreements

- equipped with the required software version, which includes the Virus Scanner 2 weil as the
necessary GA-based Managed Node Package (MNP).

Slemens will not be liable for system fallures and Joss of patient datr, caussd by a virus.

syngo Remote Assist Hotline
Support

‘Allows Siemens to connect 1o your Siemens Imeging Console and provides you with direct real time
support. Available for Tim Class MRI Systems with software verslon VB17 or VC13, AND Definition

Technical Phone Support

Class CT Syslems. Requires a Sismans remote service connection.

Direct access to specialisis at the Siemans Uptime Center for fast diagnosis and technical
support. Technica! Phane Support Is avaliable to Slerdans customers over the telephone, 24 hours a
day, 7 days g week.

*'l‘ravel

Includes travel time for Customer Servica Engineer 1o and from Customer's site. Subject fo change to
reflect currant rates, If occurring outside of the Pr | Coveraga Period Indicated.

UM Basic Report MR

Sismena LHilization Management provides you with system-specific usage data, which is collected from
your system, This detalled data enables you to laverage your system's full potential. These reparts are
accessible through our customer porial LifeNat.

Updates

Modificalions of reflabiilty enhancements 1o equipment. Inciudes wo types: Mandatory (safety and
performance-related update Instruations) and Non-mandatory (relfabillty-related service Instructions).
Does not include enhancements to the operating s or additional functionality.

Uptime Guarantee

Slamens guarantees that the Equipment will function at the minimum Uptime Performance level as
specified on Exhlbit A. System availabllity is calculated over a 12-month perod, calculated over the
Principal Coverage Period. Siemens Remote Services (SRS) connection via VPN broadband Is

Creatad: 4/23/2013 1:38:00 PM
Doc Id # 1-660ZP5

required. (See Uptime Guarantae of General Terms and Condttions for furiher detalls.)

Siemens Medical Solutions USA, Inc. Confidentlal Page 4of8
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Siemens Medical Solutions USA, Inc. General Terms and Conditions

1. Scope
Far tha term sel forth on the first page hereof under the heading "Con'raci Durmbion”,
Slamens wil provide remedial maintenance senvice on the equpmarnt described on

aquipment, bul not including any equipment that s housed In & Moble vehicls, van o
iraker) mey be moved io other locations within the same faclity, 8o leng a8 tw
Cuslomer irforma Siemans of e localion ¢of I Equipmanl when Siemens |

tha praceding pages harsof (tha “Equipmaent’) whan d by the G \ &
well a5 plannsd mannance nspacions, whan achedied, as furthar descrbed In
mammmammmmmpmenuwomwm
ations. Siemens will make every efforl ko
mummuumwuwmmwimmm:mm
provisions cied in Secfion 2,

in the avent that () tho tem of this Apresment doss nol inciuda e Equipmant
Mu(urmmummwmuhm “Contract
(i) tha bamn of this Agreement doea nol commance upan
the expiration of the Siemsas warranty, or (i) the Equipment was serviced priot 10
commencement of (he lem by anyone other than Slemens or an sutnortzed Siemens
deslar or service provider, or (iv) the Equipment was moved from th ariginal location
s L S T ey
, then

good tha cammencement of services under Ihis
Agreament Any inapection as wall as any mpa¥s o adjustments deamed necessary
by Siemans during such ins; lﬂ
ferms (hen in effect and shall mwowh‘pmmamhmu
adustmants to be completed prior to tha commencament of sacvice
Agreamant

If this Agresment Includes any training courses, Suth aining courses may conist of
umuamnnognam;aammiﬂmum sal-sludy or
computer based franing. In some cases, tultion W cover travel and ladging for ofl-
it traling, and In olher casas Customer will be responaibia for af (raved and lodging
casts, Datais of tha training am provided on the previous page(s).

2 Fl'h:ipll Coveraga Period (PCP)

wil be providud duing the principal coverage pe
m aMmﬂmE:ﬂ:lA. wiuding tha following hobdays: New Yaars Dw.

obsarvad), Indapencence DY, Lnbor Day, Thanksgiving Day,
crrlslmmy Ifumuunl falls on mmrummay
will be cbserved on the mmuwhmrnmnsmmm
holiday wil be on tha fallewing Monday. Uness an extended hourd
ooverage aplion hse been aslecied, mmummamwmulu
chamad ol Blamans’ p«dwwmmm

3. Replacement Parts
Semens wil lwmulium necesyy parts, exoept
Glossary spctian, provided replacement of the Pt 1 required becauss af nomal
wear and twar or olhenvisn desmed necassary by Siemens and furdher N‘fiiid that
the Slemens-maniufactured perta are svaiiable from (he factory. All Parls will be now,
siandard parts, o used, mﬁ(edn’rduﬁsmﬂ puﬂs that mtywlh?un
parformance and reliablitly feations. Exchang
w.mmnmuammmmum
contlifute ‘hazerdous wesles', "hazardous subatances’, “special wastes’ o other
simier materigis, 85 such ferma ane defined by any federsl, state or local laws, (e
ﬂm.hwﬁmnmunndﬂﬂmw.lﬂmwmml
remam {he propady of tha G d of by the Cush in
wirict compliance with sl appliceble lmua, n.rhundrlw’-thI

l\ Planned lalrrbunu (Pll)

meinanence wil be camied out Bocordng 10 (e medachuers
umﬂd schedule,  Planned maintenance penerally Includes checking
mechanical and elecificel safety, lubrication, functionsl testing ana adusling for
nplh‘mmpuhmmulpadﬂdhm«lﬂtd#mmmmm

B Software Malntenance

systom sofware, Slamens WAl provide sl malntonanco and updales for such
npmnmmmm-pmumhnmnmmw&mw

qumtmmmmumﬂmwmm e
wil ba offersd to p pricea wsmmm.m
.ddﬂ some may require trefning p d by Slemens’

personnel that I be offered al Slemens’ nmnﬂumnmnm Slamens
retains the 3cle right to deermine whather an upgrade requines such Ueining.

Nolhing in this Agresment shall In mgunlh&.mlqrhrﬂonrhnn
In sny diagnostc senvico software ulllzad by Sk in tha
&tﬂlﬂulnhnhmmsuwwusmﬂhmmbb
meﬁblﬁlhmiﬂﬁwndllmldllqulhdmﬁ:m
reament, which may requira paymant of @ license fea. This service saftware
tullbu ssbled by Slamens upan cancellstion o termination of this Agresment.

6. Bquipment; Location; Remote Acceas

Tha Equipment coversd under this Agreemert s fmiled 1o tha Slemens furnishad
Equipmer: descrbed on the face sheet{s). The Equipment shall not be maved lo
ancther jocation unkess Customer obteins the prior writhen consent of Siemens;
eubject to the folowing exceptions () portsbie Equipment (e.g., Ultmsound
Created: 4/23/2013 1:38:00 PM
Doc Id # 1-860ZP5
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haduled o provide on-ste sarvics: ) Immnguumulntvﬂr.un
other form of moblle vehicle, the Equipmenl may be moved from the
Locaton ideniifed on Exiibit A, prowded, however, hat Slemens shall not
musmumsqﬂmﬂnfmﬁw Time amd
Performance Guaranieas (If Bny) shall nol epply, If either () the Custcmer
natity Slemaens at laast one (1) month In advance of the Equ s moble
m}hEuumhnnmlmmzmnrmmuﬁ nal Equipment L
and (W) ¥ fxed Equipment s moved to any other location within the Cuslomer's
facifty, ihen efther (a) the Customer wil mumsmummsmbm
al Slomens’ then cument rates and charges, or (b) ¥ Slemens does not padform the
sanvicas nacossary o relocale the Bquipment, then Siemans mey suspend sarvioss
with mepect o such Equipment undl Slemens performs &n Inepecion of ha
Equipmant, st ths Customer's cost, 1o deferming If any repairs are necassialed es o
ruuldlnyw:hnbuﬂun{hmbhuuhcmmlrmummlycmmd
ruraq.mrlpts Including parts and kabor, 8l Slemens’ rates and charges then

Slemans service permonnel will be ghven full and free sccess lo the Equipment lo
parform inspecfions and service/maintanance on tha Cuslomer's pramises, and wil
mides speciic appointments for such meniensnce. If the Equipment Is not made
evallabio 8t the appointed lima, walling lime beyond a reasonable aliowance Wil be
charged at Slemens’ par-call rales and terms then In sffact,

=

éigi

il

Customer Shall provide Slemera wilh bolh on-siie and remole scocess 1o 1he
Equipment. The remole access shall be provided ihrough the Custamaer natwork a6 i
reasonably necessary for Slemaens to provide sarvices under this Agreemenl. Remote
acoes will be establishad through @ brosddand Intemet based connecion 1o sithwr a
Customer owned or Slomeas provided secura snd-palnk. Tha method of conneciion
wil bo & Pasr-lo-Peer VPN IPsec tunne! (non-cllent basec) with spectfic Inbound and
oulbound port requirements.

In the avent the Customer falis to provide or maintain the remale access connestion
for any Proaciive Senioe Agresment (e.g., Pinnacie, Select, Essantial, as idantfiad in
Exhiok A), than Slemens shall heve the oplion o ferminate this Agreement in
addition, n acoordanos with the tarma of Bection 22 hareof, any Uptime Pedormance
Guaranies shall be vord if the remats acoess cannection le not provided snd avalable
24 hours per dey, 7 days 8 week,

7. Agreement Tarm; Price; Payment Terms
This Agreemernt shall be In effect for the perdod stated on the first pags of this
Agreement.

For the basic sevices to ba provided by Skmana under tha terma of thia Agreamant,
mﬂllmlmdcuumCUan%mmummmm
advance based on the payment fraquancy shown in A under ‘Payman
Frequency”™.

Invoioes for all amounts dua under this Agreement shall be sent to the Customer by
reguiar LS. mal, postage prepaid, ot the address est forih on the first pape hereo!
under "Bill To".

All payments to be made by Customer unter thia Agreerneni are due net thirty (30)
days from the nvoice date. Past due payments shall bear inberest at the rale of 1%%
per morndh,

8. Causes for Exclusion/Separate Charges
This Agreemant specifically axciudes iabar, parts and axpenses necsssary Lo repeir
Equipment:

» damaged by fre, eccidenl, misuse, m nqnm improper appiication or
afenation or by a force Saclion 17 heveaf, or by
mmmwwmnmmmwlnmmmm
manufacturer’s instructions or Lo malniein the !
and line conditions;

to repai, rul maintain, servios, add to
ormnﬂy!ue‘quim-ﬂbth wamlﬂp@umabhmw
andfor ute of non-Slemens suppiled parts, equipmant of software withoul Slamens'
prior writen spprova;

» defeclve dun o any rapair of service of the Equipmart by (he Customer or ary third
perty prior o the commencement of the term of this Agreement,

- which falled due 1 causes from within non-Giemens supplied equipment, parts or
software Including, but nat Imiled to, problems with the Cusiomer's network;

+ which s wo'n out and cannol be reasonably mpsind dus Yo the unevaikbllily of
spare parts from the ofginel equpment man.fechre of
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« which is a trensducer o probe ard which is demaged or defective, or which faled,
d:h;gdhbum‘wmncub‘—, por cleaning, disinfecting or TEE
Dits marks,

1f Slemana s callsd upon ko senvica or rapar Equipment which falls undar his Section
@, 1 saparats imwise wil be issusd for labor, parts and expenass at Blemans’ reles
and teams than Ln effecl.

This Agreament doss nct entite the Cusiomer to servicea rsled 1o Information
{schaclogy, patient and lmlpwakhw design and analysls, or problem dlagnoals.
Slamens’ respona’lily under this Agreemant doas not exdend beyond the cutbound
or lnbound sockals of ihe Goul In addition, gou, adp. i, podiians of
repairs required 10 or With reapect to tha Equipment resulling from lsause, matisrs,
ibome wmamwanhmdwdhmmm-munn?;
related to Cusiomer's netwark infrastruciure, ane not covered by this Agresment. This
may Include, but I8 not limibed lo, netwark IP mddress changes, Alihough the
Equipmaent may have limited short term tora mumdlmu. both
palisnt and QA images, la tha rasponsiblily of the .

If Slemens affers & Network Aasistance optian for the E

L and the Customer
purchases s option ms Indicated on Exhibil A, then ans shal aasist the
Customer in s aforls to Identity (he cause of any network or connectivity problems
which may affect I cpenation of tha Equipment, provided, however, that the prca for
this option daes not include the cost of any repairs (bor, parte, 8(¢.) 10 remedy such
of tha Customar. |l the Customar

promissory note, leage, rental ag nt, lcanse ags t o p
or (V] the of mny Insak baniauploy or simiier procaedings
ngt the Customer (including any assignmant by Customer for o

Agreament. /
shal be cumuisiive and thens shall ba no oblipation for Siemens 1o exerciss &
particular remaedy.

In the event thal Custamer cures al defauits hereunder, then prior 1o resumplion of
ioas under this Ag t, Sismens may inspect the Equipment to delermine if
at
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THIS I8 A SERVICE AGREEMENT. WITHOUT UIMITING THE UMITATION OF
UABIUTY SET FORTH IN THE PRECEDING PARAGRAPH, SIEMENS
EXPRESSLY DISCLAIMS ALL WARRANTIES, EXPRESS OR [MPLIED,
INCLUDING BUT NOT LIMITED TO, ANY IMPLIED WARRANTIES OF
MERCHANTABILITY AND WARRANTIES OF FITNESS FOR A PARTICULAR
PURPOSE. IN NO EVENT WILL SIEMENS BE LIABLE FOR ANY LOST PROFITS,
LOST SAVINGS, LOST REVENUES, LOSS OF USE OR DOWNTIME (EXCEPT AS
QTHERWISE PROVIDED HEREIN), LOST DATA, OR FOR ANY INDIRECT,
INCIDENTAL, UNFORESEEN, SPZCIAL, PUMITIVE OR CONSEQUENTIAL
DAMAGES WHETH

THE USE OR PERFORMANCE OF THE EQUIPMENT.

11. Notices
Exoapt for the lsauance of invidoms as sel forth In Section 7

red to be provided hareunder shall be In witting and shal b sent by ovemight
del vin & nationally recogrized dellvery sandos or by cerffied of reglsterad mall
pastape , 1o Blamans ol Lhe sddiess st on the first page of Ihia
Agresmant and 10 the Cuslomsr at the eddress sel forth under "Bl To™ on the first
page of this Agresment. Notite In compliance with (his Section 11 shell be
sufficland for all puposes under this Agresmant, and such nolice shal be effeclive
when senl. Either party may change %8 notice addness only if notification is sant in
witing pursuant {o this Section 11.

12. Govaming Law; Walver of Jury Triel

THs Agresment shall be d by the laws of the Commonwsalith of PA. TO THE
EXTENT NOT PROHIBITED BY LAW, THE PARTIES WAIVE ALL RIGHTS TO A
JURY TRIAL IN ANY LITIGATION ARISING FROM OR RELATED [N ANY WAY TO
THIS AGREEMENT OR THE TRANSACTION CONTEMPLATED HEREBY.

13. Government Access Clause
Until the explration of four (4) yesrs after the fumishing of any services under this
Agrasment, Siemens shail maks evalable upon written requast of the Secretary of
the Department of Meakh and Human Servicas, the Compticlier Gananal, or any of
ther duly aithorizad reprosentatives, (1l Agreemant and the books, documents and
mcords of Semens which ste necasaary lo osriify the natura and exbent

incurred under Lhis Agreement. if Sismens canfes oul any

2
g
i
-3
2

{o covtify the nature and exient of costs

This provision ahell apply If and solely to the sxient that Section 1881 (v) (1) (1) of the
Social Securlty Act applies to this Agresment.

14, Damages, Costs, And Feea
In tha evenl thai any dispute or difersnce s brought Brising rom of relating bo this
Agresmant or 1he breach, tenmination, o validity tharaof, the prevaiing party shall not

shall be enttied o recover from

collection agency fees incumed, togathar with such other expenses, casts end
disbursemants as may be allowed by |aw.

15, erlblllg: Hasdings
No provision this ot which masy bs cesmed lwalld WTegal or

shall ba changed o the C

10. Limitation of Liability
Siemens' entire lisblity and Cusiomeds weciusive remedy for eny direct dumages
Incumed by the Customer from any cause whalsowver, ard regardiess of the form of
sction, whether ksbilly in conlract or in fort, arsing under tnis Agneemant o relaled
herato, shall not exceed an amount equal to the Annuai Agresmant Price for the
them of Equ it undir this Agr that caused Lhe damsge or b the
, o b directly related lo, ihe cause of action. Such maintenance
eharges Wil be thoeo In effect for the apecific item of Equipmeant whan the cause of
action amse. The foregoing ¥milation of Kabifty shal not apply 1o clms by Cuslomer
or thrd parties for bodly njury or damage to resl progerty o tanghle personal
mﬂuumﬁlﬂlﬂylﬁﬂﬁﬁhvhlm gl or wilful mi of
and, InﬂdﬂmﬁhﬂlmMMumMIH!B.mrﬂuuCumhﬂn
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will In any way irvaidale any other portion or provision of this
Agreemen!. Paragraph headings sre for comvanisnce only and will have no
aubstantive effect.

16. Walver

Na failure, and no delay in sxsrcising, on the part of any perty, any rghl under this
Agroemont will opsrate B @ waker tharaof, nor will eny single or partial mesrcize of
ary right preclude he futher exerciee of any olher right

17. Force Majeure
Stemens wil not be liabie to Custorner for any laliure to fullll ks rs under {his
Agreement dud ‘0 causes beyond Ne reesongble contral and its faull or
negligence inchiding, bul not limied lo, povemmentsl laws and reguistions, acts of
God o ha public, war or ofher violencs, ¢M| commaotion, HIOCKROSE, GMDAGOSE,
calamiles, Loods, fres, earthquakes, explosions, accidents, storms, sirkes, lookouts,
work eloppeges, kbor disputes, or unavelabiliy of isbor, rw mierisls, powar of
. In addition, In the evert of &y detammination pursuant to the provisions of a
iva barpeining agreemant betwesn e Cuslomer and ery lebor unlon
representing Ny employees of the Cusl [ ing or b o the
parformance of sny of tho obiigations of Siemans under NS Agmemenl, o

determining that ‘ha performence of any such obigetons violales provisions of that
colactive barpsining agreemant, or in the event & tace unkon, or unicna, Mepresanting
any of the emp of the Cusk

¥ otharwise p Siemens from performing
any suc obligalions, then Siemens shall be excused from the performence of wh
cbligntions uniess the Cuslomer makes ol required amangements with the trade
urlion, o7 unions, 1o permi Siemens o perform the work. The Custorner shafl pay eny
ndditional costs Incurred Dy Shemars thal are relaled 1o any Wsbor dispuwsels) that
Invoe the Custome:.
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18. Confidentiality )

Slemens and (e Cusiomer shal maintain the confidentialty of any informalion

provided or dlsclosed 10 the othar party, Us « or agents (8 Tecalving party’)

relating 1o e businass, customers andfor patients of tha disclosing party, Inokuding

bt nol Imied o know-how, technicl deta, processss, aoflware, bechviques,

developments, invertions, research products end pians for fdure developments,
detary matters of 1 business of lechnical neture, a3 wall as this Agreement and
tummn (heluedng the pricing and d}_" Em_glll terms under which the Cusiomer

will be obaining i senices ) Bal |nformation shall alio Include

8l wiitten mudedals (including , memornda, manuals, iraining
and notebooks) #nd Bil compur sofware, madals, mech

devicas, drawings which may be dsclosed or made aveliabla embodying

of plans

Confiduntlal information, Al Confiduniisl Informalion shall ba and remain the adle
&nd exalusive property of the disclosing party, Each party shall usa reasanable care
10 protect tha confidertiality of the information diaclosed, but no lees than the degree
of caro | would ure 1o protect s own confidential information, ana ahall onfy disciose
tha other party's confidanilal Information Lo s smployses and agents having a need
1o know this Information. Confidantiel information shall not includa any Information or
data which (i) Is or becomes publc knowledge no fad) of the rvceiving pacty
or any of s employess or egents), (i) s made ovailable to the receiving party by an
wmwpmmuwmummu: Is aiready In the
e “ﬁ. posnession &l the tme of recaipt from the party (a8 such
priar possess mn.wmmwn.mhmdudwahu
disciosed, mwmhpllnhuu ing perty advance notice
of the rit for diaciasure eo that the disclosing party can take whatvar action
2 deems necessary lo protect the disclosre of s Confidentiel Informetion. In
eddiiion, this confidentialty provision shall nat apply 1o any action brought by eithar
party to enforoe the lama of this Agreamant agaknst ne other parny.

mmmm&mu%ﬁhdmc«ﬁmmmnﬂun
by tha receiving party In violalion the g may resdt in krepamble &ng
contnuing damags to the deciosing party; in the event of such breach, ihe distosing
party shall be entitied 10 obtain Immediale inuncliva milel and say other rellel or
mummnmmmw.mmm%pwmmmhmnm
the disclosing party poat & band or othar seauity in connaction with any petiion fied
by tha disdosing parly for irjunctive relief. (n the event thal a cowl of campetert
Juradiction datermines that the recalving party hes breached this provision, then the
recaiving party shall rekmburse tne discloslng parly for the cosis of any court
procesdings and ull ressamable atiomey's fees,

1¢. End of Support Announcement

Nohwithatanding amything 1o the contrary conteined hereln, in the evert that Siemens
makee & genensl announcement it It wilil no longer offer servioe agraements for 2n
#em of Equipment or companents (ersof, or provide & particuler sendce

option or feature, whather dus to he Lnsvalebilty of spare
“EO§ Announcement), than upon N0 K43 than twalve (12) months prior wiitten
netice v the Customer, ‘mm.ltnloplmu}a:udﬂuwmorm

remove any affectsd Equig L P optians ug
under this Ag nl, with a p g adjustment of the Arnual Agreement
Priee. At the snd of this twelva (12) month pariad and al the requasl of tha Cuslomer,

Shamems wi use regsnabio efforta bo provide servica or parla on &
lima and meledale besis only, s Biemens’ rates and terme then In effect, for eny
Ecuipment, compongnis, oplions or fealires subject to an EOS Announcement

20. Removal of Equipment from G

10:28 pm
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otherv/aa uss appropriate safeguards to prevert usa ar disclasure of PHI, other then
as provided for by this Agreemant;

(c) report to Customer any use or disciosure of PHI net previded for by thia
Agreamer, snd reporl any securtly inciden, of which Slsmens becomess aware;

(d) snswre thal any subconimciors of o whom Slamens provides PHI
recelved from, or crested of recaived by Siemens on behell of, Customar agree to
easantialy the same restrictions and condltions thal spply (o Siemens with respact 10
PHI and implament reasonabie and approprate ll'!:rlm whh respect to PHI;

{ avelable o the Customer sa
mmwcmuhmw-mmmmsmmu
tham, provided thal the PHI in " possaccion constitutes @ Designaled Record
Sel and Slemans hae been specifically engaged by Customer 1o so maintain and
sarvice such PHI on behalf of Customer,

upon Cuslome“s wiittsn

[u] maks PHI mvallable to Customer for
lﬂ!_'ﬂmlnl and

recuest,
any amendments 10 e PH in eccorence wih
spplicable law, provided 1het the PHI In Slemens' possession corsttutes a
Dasignated Record Set and Slemens hes baen specifically engaged by Customer 1o
30 maintein and service such PHI on bahelf of Customer;

(0) maka aveilsble 1o Customar {ha information In Its possession required to
provide an accounting of dieclosuras of PHI as requined by applicable lav;

(h) mitigate, fo the sxtont practicable, eny harmful sffect thst ls known to Semens
of & use or disclosure of PHI by Slemens In viclalion of the requirements of this
Agreamant or of lawr

{1} provide nctice of @ breach of unsecuned PHI b Gustomer without unrsasonedla

, and In no casa later than thinty (30) days efer discavery of & breach. The
natj shall Include, 10 tha extent possibia, the idantificalion of sach indvidual
whosa unseoured PHI hes baen, or |8 reasonebly balieved by Siemans 15 have bamn,
sccessad, BGUINGD, Used, or discieed. Siemens shall provide Customer with any
other aveliabis information that Customer is required 1o Include In nolfication 0 the
Individual under appicaiis law;

(1) make Siemens' imermal practioas, books, and records reisling lo the uge and
disclosure of PHI recetvad from Cuslomies valabie to the Secretary of the Uniled
States Health & Human Services for purp i kning C ’'s compilance
with spplicable law, and

(;prmupkwan' of trmination of ths Agreement, retum o Customer ar
3l PHI In its possession as a resut of this Agresmaent and retain na coples of PHI, K it
Is fsasble 10 do so. |f relum or destrucion in not feasible, Slemans agrees to edend
&l proteciions conlained in this Agreement o Slemens’ use andfor disclosure of any
retained PHI, and to Imit further uses antior disciosures 1o the purposss thal make
the return or dastnuction of the PHI infessibie.

Slamens agrass that il will negotiate In good faith an amaendmant (o this Agresmant If,
and 1o the axient reguired by, the provisions of HIPAA and reguiafiond promulpaled
(hereunder, in order fo assure that thts Agresment I8 consisient tharewth

22, Uptime Guarantee [DOES NOT APPLY TO EVERY SERVICE
AGREEMENT]

For eny Equipment thet Irciudes an Upime Guarantes es spected In ExhiDR A,
Siemens guaraniess (hat the Equipment will function &l the minimum Uptime
mnml{mwmliRWhmmﬁ[mw:dﬂhd

dagnosa paienis (room down); (b) If Siemers is prepared to perform maintenance

overage
Tho Customar may remove Equipmant from caverage under this Agr st any
O ety soamuny ex! e Etrirs i funevad s svic
perman remi "
There is no fee for this cancellation. Prorated credl will ba issued for any advance
payments mada by the Customer for the periad afier Lhe effective dam of removal
(based on the notice requirement). In addtion, if tha Customer selis or othervite
transters any of Ihe Equipment {o @ thind party and the Equipmant remalns insialled
and In use ot e same localion, but such third party dosa nol &ssuma the obiigations
of the Customer under this Agrasenent or eater Inlo & new service with
Stemana with 8 term ot lsast equa’ 10 the unexpired b of this Agresmant. then the
Customer mary berminate Ihis Agraement with respect fo such Equpmant upon no
|ess than thirty (30) daya pror writien notice 1o Siemens, in which case tha Customer
shall pay to Siemens (1) s amounts due Lnder this Agreement | the effective
dabe of tarmination (Sesad on fhe notice requirement) and () as liguidaled demages
and ot es & panally, a0 smount squal o 25% of he remalning payments dus under
this emenl for such Equipment from the date of terminalion Mrough the
scheduled expiration of the term of this Agresment.

21. HIPAA

To fhe extent required by the provitions of the Heallh Insurance Portablity and
Accounteblity Act (HIPAAT) end 1ne regulalions promugated thareunder, Blamens
does heraly assure Customer thal It will approprisiely safeguard | ded henith

lo make the Eq

|
;
:
z

ramidlty, fine powsr
Impu'ses or translents, (II)
ects of God or other foroe majeure events described in Section 17 hemeof, o (
durinp periods in which Slemens s performing duled or p i maintenance,
thanging BOULM COmp , and Instalfing updates andlor upgredes. It the
Equipment is not operationml, then the Customer must notity the
Siemens Uptime Service Cantur [24-hour Sorvice Call Dispeich Center). Downtima
will not commence untll such no¥icatlon I8 given k Slemers.

For purposes ol caicuisthp the ma Padormance kvel percentage, such
compulation shail be made over tha PGP, to Include any extended covirage NoUs as
Indicabed on Exhil A, The Equi 's Uptime Perfy shidl be cakuldled io
comply with Ihe shove guidelnes on an ennual basks. | e Equipmant's Uplime
hmmumuwmmmmnmﬁwpmﬁ:.u

in mocordance with 1he above guidefines, Siemers will mdand the torm of this

information made svaiable 1o or obininad by Slsmens pursuant Lo (his Agreement or
eny Service Schedus (PHI), Winout Emiing the obligations of Siemens ctharwisa
ot forth in this Agresment or l:::'lpplnf:nnm.‘MMrnmmh 1o comply
with appicable requirermenty af Jaw L any task or

] s )
(8) not use or disciose PH) other Man &8 panmittad or required by this Agreament
;
{b) imploment administretive, physical and feguards that

and appropriately prolect the confidentialily, intogrhy and avallablity of eny elecironic
PHI thel I cremles, receives, mainiains or Uansmite on bahall of tho Customer and

Croatod: 4/23/2013 1:38:00 PM
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Agreement by savon (7) calondar days (30 calendar days for Onco'ogy Cara
Syalems) for every paroentage poinl (munded ko the neeresl percenf) below the
puarenived percaciage. These days wll ba adted af the end of the tenn of this
Agreement. For example, I the gueranioed perceniage is §7%, then 96% Uptime
Parformance would resull n on axtersion of seven (7) calnder days and 85%
U Parformance would result in an exansian ot foustssn (14) calendsr deya,
foregaing stmes Siemens’ entie obligalon and TabiRty, and the Cusiormer's sole
remedy, for Slemens' falure to meet the Uptime Performance Guarantes.

In order for the Lplime Performance Guarantes (o be eftective, the Customar musl
flace all calle for service tirough Slemens' Uptime Sarvios Canler and must sccepl
sl Techrical Astistance that I8 offered by , including, but not tmiiad to,
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talephons aupport end ramate diagnostics, For any pariod of tima that the Customer
daed nol seek and pccapt Technical Assistance from Siemens, then the Equipment
shall be considered to be operatonsl

Tra Cusiomer agress to alow connection 1o Sismens’ Remols Service diagnastic
aquiprmenl, where available, for the Equipment covered by (s Ageament. Slemens
Remols Senice (SRS) b requied for SRS-capable systems. The Upime
Performance Guarantee shall be vold If the SRS connection s not provided and
evellabia 24 hours par day, 7 days 8 wWedk.

23. Response Time Guarantse [DOES NOT APPLY TO EVERY SERVICE

mmmunmnmnum;wathnpcph&unuﬁ,mmsm

{ha Custemer), Siemens vil 196 ks best afforts 1o have a CSE onitn a5 soon as
possibie.
Slemens responds to a request for an-site servica PCP but il work to

epplicabl

eppiicable) et no eddiicnal charge unill the {00 am.,
whichever comes first, s long 88 tha CSE has bean onsle for ono hour o more
before the end of tha caniracted PCP (including any axtended coverage hours andlor
core madailly spadific hours, if applicabls).

tme guamartes, the Customer will receive cne (1) free
hour of overtime after the PCP for that service evenl. The foragoing slates § 3
entire chiigaton and [iabilty, and tha Cuslomer's sale remedy, for Siemens’ fallure lo
mest the Resporse Time Guaraniee.

Croated: 4/23/2013 1:38:00 PM
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24. Non-Assignmont

Customer mey not ssaign this Agreement unless i oblalye the wiltten censent of
Siernars, which consent shal not ba uuuwd? withhald or delsyed. §lermens
may nol assign fhis Agreament unizss I cbtains The prior written consent of e
Cistomer, which consent 878l nol be unnsasonably withieid or dalayed, scept thist
Swmans mey asslgn wihout Cusiomer approval fo any subsidiary or affifsed
company or any of fis authortzed dealers.

26. Reimbursement for Training Courses Upan Early Tarmination

If this Agresment inciuces any inining courses and this Agresment ls iasrminated of
Equipment ks d fram go na provided h dar prior to the axpielion of
the tarm, ihan Siemens may bl the Customer for ey batance dus and owing with
respact o $hose training courses that have besn campleted by the Cusiomer, and
Customer agrees 1o pay Ihe same.

26, Executlon; Countarpans
|fthe Customer i & corporlion or partnarship, the porgon signing this Agresment on
ks behall ceriifies Lhal such person is &n officer or partner thentof, thet his or her
action wes duly aulhasized by approprnts corporate of pastnarsip ection, that such
aclion dogs not confict with the copomte charer e byltaws or the partnanhl
agreemenl, as the case may be, or any coniracival provision birding on sy
P or p hip, and that no ot of any stockholder Lo his or her
action s required.

This Agreement may be teacied Ln two (2) of more counteparls, each of which ahall
consiitita an original document but all of which together shall constitts one end (hi
SuMB agreement.

27, Entire Apreament
Tnis Agraemeni, Including o exhibits snd addonca stiRched hecelo, constiutes the
unwanlumhmumnnmmmw.w
supersades o prior snd contsmporanasous oral ¢ wiiten fepresanialions or
oommunicaians bstwoon the pariss. This Agrasmeat mey not be modified or
m,wummmuwhmwm«m
parties herato. Ary vesialion 1n the lerms and s contalned In this Agresment
{IMnn.hummmmmammﬂwniwundmmrlh
any purchese order or other document fssuad by Gustomar I responae lo andior
i ing Siernens' quotalion for servios of thie Agresment) shall nol be desmed to
Mapﬂd!ﬁlWﬂﬂﬂ\dllﬂlnﬂh&Mmupmmammuunmﬁmh
writhg and exaculad by tha appropriste da officer of Slemens. Stbject to the
timftalions expressed hareln, this Agraemant will be binding upon and inure to the
benefit of the parties harelo, el legnl tatives, =nd permitied
sasigns. Notwithsianding aryihing o the contrary contained harsin, the provisions of
Setons , 10, 12, 19, 14, 16, 18, 18 and 21 shall survive the explration or
tsrmination of this Agreement.
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Curriculum Vitae

Frank M. Eggers, II, M.D., F.A.C.R.
Born: February 17, 1945 in Maryville, Tennessee
Attended public schools and active in intramural and

varsity athletics

Married in 1968 to Sandy J. Eggers, Ph.D.

One daughter, Leann E. Linam, M.D., born June 26, 1973;
Married to W. Matthew Linam, M.D.

One son, D. Hamilton Eggers, born September 3, 1975;
Married to Ashley Saylor Eggers

Two granddaughters, and three grandsons.

5498 North Angela Road

Memphis, Tennessee 38120

(901) 685-7262 CELL PHONE: (901) 601-7508

(901) 767-5279 EMAIL: feggers@msn.com

Mid-South Imaging & Therapeutics, P.A.

6305 Humphreys Blvd., Suite 205

Memphis, TN 38120
(901) 747-1000
(901) 747-1001

Maryville College, Maryville, Tennessee, 1963-1967
Graduated with a BS in Chemistry, magna cum laude.
Member of chemical, biological and scholastic honor
societies.

Lettered four years in varsity football and received
an NCAA academic postgraduate scholarship

Vanderbilt University Medical School

Nashville, Tennessee, 1967-1971, M.D.

Recipient of the Justin and Valerie Potter Memorial
Merit Scholarship

Department of Surgery, 1971-1972

Parkland Memorial Hospital

University of Texas Southwestern Medical School
5201 Harry Hines Boulevard

Dallas, Texas 75235

(214) 590-8000
G. Tom Shires, M.D., Chairman
Diagnostic Radiology, July 1975-June 1978
University of Cincinnati Medical Center
Cincinnati General Hospital

234 Goodman Street

Cincinnati, Ohio 45267

Jerome F. Wiot, M.D. Chairman (now deceased)
Mary Mahoney, M. D. - Interim Chairman (2014)
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FELLOWSHIP: Neuroradiology, July 1978-June 1979
University of Cincinnati Medical Center
Cincinnati General Hospital
234 Goodman Street
Cincinnati, Ohio 45267
Robert R. Lukin, M.D., Head, Division of Neuroradiology
(Current Division Head - Thomas A. Tomsick, M.D.)

BOARD

CERTIFICATION: National Board of Medical Examiners (#119705)
July 1, 1972

American Board of Radiology - Diagnostic Radiology
June 1978

American Board of Radiology - CAQ Neurcradiology
February 1994
Recertification CAQ Neuroradiology - July 2005

PROFESSIONAL
AFFILIATIONS: Bmerican College of Radiology, 1979- present; (Fellow '97)

Alternate councilor Tennessee - 1995-1997;
Councilor Tennessee - 1998-2000

The Radiological Society of North America -1975 - present;

Cincinnati Society of Neurology and Neurosurgery
(1979-1981);

Ohio State Radiological Society (1978-1981)

American Socilety of Neuroradiology (Sr. Member:
1979-Present)

Cincinnati Academy of Radiology (1979-1981)

Middle Tennessee Radiological Society (1981-1983)

Southeastern Neuroradiological Society (198l1-Present;
Treasurer-1992-1993; Vice President/President
Elect/Program Chairman-1994; President-1995)

Memphis/Shelby County Medical Society (1983-Present)

Memphis Roentgen Society (1983-Present)

Tennessee Medical Society (198l-Present)

Tennessee Radiological Society (1981-Present)
Secretary/Treasurer (2000-2001)
Chairman Fellowship Committee (1998-2010)
President-elect (2001~ 2002
President - (2002 - 2004)
Program Chair - (2003 - 2010)

American Medical Association (1983-2010)

pmerican Society of Head and Neck Radiology

Roentgen Ray Society

American Society of Spine Radiology

American Society of Interventional and Therapeutics
Neuroradiology; Associate Member (2000-2010)

American Society of Functional Neuroradiology(2005- present)

FRANK M. EGGERS, II, M.D., F.A.C.R.
CURRICULUM VITAE
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LICENSURE: Virginia #0101023234 1973 (current)
Chio #038115 1975 (current)
Kentucky #20330 1979 (inactive)
Indiana $#29242 1979 (inactive)
Tennessee #13451 1981 (current)
Arkansas #E-0932 1996 (current)
Mississippi #15171 1997 (current)

MILITARY: United States Navy, July 1, 1972 - December 10, 1974
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APPOINTMENTS : Instructor Radiology - University of Cincinnati
Cincinnati General Hospital
234 Goodman Street
Cincinnati, Ohio 45267
July 1, 1979 - June 30, 1981

Consultant Neuroradiologist:

1) St. Elizabeth's Hospital
401 East 20th Street
Covington, Kentucky 41041
July 1980 - June 1981

2) St. Luke's Hospital
85 North Grand Avenue
Ft. Thomas, Kentucky 41075
July 1980 - June 1981

3) Good Samaritan Hospital
375 Dixmyth
Cincinnati, Ohio 45220
July 1980 - June 1981

Consultant Radiologist:

William Booth Memorial Hospital
7380 Turfway Road

Florence, Kentucky 41042

July 1979 - June 1981

Assistant Professor Radiology - Vanderbilt
University (July 1981 - May 1983)

Staff Neuroradiologist

Baptist Memorial Hospital

May 1983 - Present

Chief, Section Neuroradiology (1990 - 2000)

Member Mid-South Imaging Board of Directors - 10/93-9/98

FRANK M. EGGERS, II, M.D., F.A.C.R.
CURRICULUM VITAE
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REFERENCES:

PROFESSIONAL:
Robert R. Lukin, M.D.
Ben Felson Professor, and Chairman
Department of Radiology
Cincinnati General Hospital
234 Goodman Street
Cincinnati, Chio 45267

Thomas A. Tomsick, M.D.
Department of Radiology
Division of Neuroradiology
Cincinnati General Hospital
234 Goodman Street



SUPPLEMENTAL #1

March 27, 2015
10:28 pm

Cincinnati, Ohio 45267

A. Alan Chambers, M.D.
Department of Radiology
Division of Neuroradiology
Cincinnati General Hospital
234 Goodman Street
Cincinnati, Ohio 45267

Joseph H. Allen, Jr., M.D.

Professor Emeritus, Vanderbilt University
403 Sunnyside Drive

Nashville, Tennessee 37205 -

PERSONAL: John S. Buchignani, Jr., M.D.
Mid-South Imaging & Therapeutics, P.A.
6305 Humphreys Blvd, Suite 205
Memphis, Tennessee 38120

Dr. Hampton Holcomb
1575 East Whitmar Place
Memphis, Tennessee 38120

FRANK M. EGGERS, II, M.D., F.A.C.R.
CURRICULUM VITAE
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PUBLICATIONS:

(1) Eggers FM; Lukin RR; Chambers AA; Tomsick TA; Sawaya R:
latrogenic carotid-cavernous fistula following Fogarty
catheter thromboendarterectomy. Case report.

J. Neurosurgery 51 (4): 543-545, October 1979.

(2) Tomsick TA; Eggers FM; Lukin RR; Sprich W; Chambers AA;
Detachable balloon closure of carotid-jugular fistulas in
dogs. Invest Radiology 15 (6): 481-489, November-December 1980.

(3) Clark RA; Colley DP; Eggers FM: Acute arterial gastrointestinal
hemorrhage: efficacy of transcatheter control. AJR 136 (6):
1185-1189, June 1981.

(4) Eggers FM; Tomsick TA; Chambers AA; Lukin RR:
Aneurysms of persistent trigeminal arteries. Report of two cases.

Neuroradiology 24 (1): 65-66, 1982.

{5) Eggers FM; Tomsick, TA; Lukin RR; Chambers AA:
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(8)

(9)

(10)
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Recognition of subdural hematoma secondary to ruptured aneurysfg=:28 pm
computerized tomography. Comput Radiology 6 (5): 309-313, September-
October 1982.

Eggers FM; Price AC; Allen JH; James AE, Jr.:
Neuroradiologic applications of intraarterial digital subtraction
angiography. AJNR 4 (3): 854-856, May-June 1983.

Price AC; Allen JH; Eggers FM; Shaff MI; James AE, Jr.:
Intervertebral disk-space infection: CT changes.
Radiology 149 (3): 725-729, December 1983.

Clark WC; Moretz WH, Jr.; Acker JD; Gardner LG; Eggers FM; Robertson JH:
Nonsurgical management of small and intracanalicular acoustic tumors.
Neurosurgery 16 (6): 801-803, June 1985.

Clark WC; Acker JD; Robertson JH; Eggers FM; Muhlbauer MS: Reformatted
sagittal images in the differential diagnosis of meningiomas and
pituitary adenomas with suprasellar extension. Neurosurgery 18 (5):
555-558, May 1986.

Bcker JD; Wood GW, II; Moinuddin M; Eggers FM:

Radiographic Manifestations of Spine Infection. In Spine: State of the
Art Reviews, Vol. 3, No. 3: 403-418, September 1989, Philadelphia,
Hanley & Belfus, Inc.

{11) Javan,R, Duszak,R. Jr.,Eisenberg, AD, Eggers, FM.

Spontaneous Pneumocephalus after Commercial Air Travel,Complicated by Meningitis
Aviation, Space, and Environmental Med. 2011 Dec. 82(12) 1053-6

FRANK M. EGGERS, II, M.D., F.A.C.R.
CURRICULUM VITAE
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PRESENTATIONS:

(1)

(2)

(3)

(4)

(3)

(6)

Aspects of Digital Radiography
Southeastern Neuroradiologic Society (SENRS) Annual Meeting;
Palm Beach, FL, October 1981

Neuroradiologic Application of Intraarterial Digital Subtraction
Angiography; International Symposium Neuroradiological; Washington,
DC, 1982

Neuroradiologic Application of Intraarterial Digital Subtraction
Angiography; RSNA Annual Meeting; Chicago, IL, November 1982

Neuroradiology: What's Hot and What's Not!
Invited lecturer for the Kentucky Chapter, American College of Family
Practice Annual Meeting; Louisville, KY, May 1984

Cost Containment for Acoustic Neuroma Screening; SENRS Annual Meeting;
Lake Buena Vista, FL, October 1985

Wada Examination: Is there a role for the neuroradiologist?
SENRS Annual Meeting; Ashville, NC, October 1587

Incidence of Incidental Pathology Discovered on Screening Exams for
Acoustic Neuromas; SENRS Annual Meeting; Boca Rateon, FL, September 1988
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(8) Screening for Metallic Orbital Foreign Bodies for MRI; SENRS gn?ﬁ%? pm
Meeting; Longboat Key, FL, October 1990

{9) MR Angiography--First Year Experience; SENRS Annual Meeting;
Williamsburg, VA, October 1991

(10) Standard of Practice: Should Radiologists Recommend Additional Dx or Rx
in Their Dictation or “Just Read the Films?”; Survey of the SENRS and
Tennessee Radiologic Society; SENRS Annual Meeting; Williamsburg, VA,
October 19891

{11) Is Teleradiology Adequate for Interpretation of Emergency
CT Exams? Evaluation of Accuracy of Diagnosis of Emergency
CT Exam Using Photophone DATA Transmission.
SENRS Annual Meeting; Williamsburg, VA, October 1991

(12) Standard of Practice: Should Radiologists Recommend Additional
Dx or Rx in their Dictation or Just Read the Films?
Survey of the SENRS and Tennessee Radiologic Society; Tennessee Radiological society
Annual Meeting; Nashville,
TN, April 1991

Frank M. Eggers, II, M.D., F.A.C.R.
Curriculum Vitae
Page 7

(13) Excerpta Extraordinaire: Memphis, TN
SENRS Annual Meeting; Naples, FL, October 1992

(14) Meningioma Mimics; SENRS Annual Meeting: Amelia Island, FL,
October 1993

(15) Unusual CNS Infection: Tularemia -~ report of a case;
SENRS Annual Meeting: West Palm Beach, FL, October 2000.

SCIENTIFIC
EXHIBITS:

(1) Sialography; Radiological Society of North America (RSNA)
Annual Meeting; Chicago, IL 1977

(2) Neuroradiologic BApplication of Intraarterial Digital Subtraction
Angiography; RSNA Annual Meeting, Chicago, IL 1982

(3) Neuroradiologic Bpplication of Intraarterial Digital Subtraction
Angiography; Roentgen Ray Society Annual Meeting, Atlanta, GA,
April 1983
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Section 5 510(k) Summary LTy 200

This summary of 510(k) safety and effectiveness information is being submitted in
accordance with the requirements of Safe Medical Device Act 1990 and 21 CFR §
807.92.

|. General Information

Establishment Siemens Medical Solutions USA. Inc.
' 51 Valley Stream Parkway
Mail Code G0O1
Malvern, PA 19355, USA
Registration Number 2240869
Manufacturer Siemens AG

Henkestrasse 127
D-91052 Erlangen, Germany

Registration Number 8010024

Contact Person Ms. Kim Rendon
Manager, Regulatory Affairs/Clinical Affairs
Siemens Healthcare

Siemens Medical Solutions USA, Inc.
Customer Solutions Group

51 Valley Stream Parkway

Mail Code G01

Malvern, PA 19355, USA

Phone: (610) 448-1773

Fax; (610) 448-1787

Device Name Trade Names: MAGNETOM Aera
MAGNETOM Skyra
Classification Name: Magnetic Resonance
Diagnostic Device
CFR Code: 21 CFR § 852.1000
Classification: Class |l

Performance Standards
None established under Section 514 the Food, Drug and Cosmetic Act.

Siemens 510(k) Premarket Notification May 12, 2010 Section 5-1
MAGNETOM Aera and MAGNETOM Skyra
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Section: 5 510(k) Summary

Il. Safety and Effectiveness Information Supporting Substantial Equivalence

Intended Use

The MAGNETOM Aera and the MAGNETOM Skyra systems are indicated for use
as a magnetic resonance diagnostic device (MRDD) that produces transverse,
sagittal, coronal and oblique cross sectional images, spectro-scopic images
and/or spectra, and that displays the internal structure and/or function of the
head, body, or extremities.

Other physical parameters derived from the images and/or spectra may also be
produced. Depending on the region of interest, contrast agents may be used.
These images and/or spectra and the physical parameters derived from the
images and/or spectra when interpreted by a trained physician yield information
that may assist in diagnosis.

The MAGNETOM Aera and the MAGNETOM Skyra systems may also be used
for imaging during interventional procedures when performed with MR compatible
devices such as in-room display and MR-safe biopsy needles.

Device Description

MAGNETOM Aera (1.5 T) and MAGNETOM Skyra (3 T) are similar to the
previously cleared MAGNETOM Espree and MAGNETOM Verio, utilizing a
superconducting magnet design. The open bore, whole body scanners are
designed for increased patient comfort. They focus on erganomics and usability to
reduce complexity of the MR workflow.

The MAGNETOM Aera and the MAGNETOM Skyra systems will be available in
fixed and mobile configurations.

Substantial Equivalence
Siemens feels that the new systems are substantially equivalent to the following

predicate devices:

. , FDA Clearance FDA Clearance
Predicate Device Name Number Date
Siemens MAGNETOM Espree (1.5T) K041112 July 21, 2004
Siemens MAGNETOM Verio (3T) K072237 October 10, 2007
syngo® MR B17 Software update K082427 November 7, 2008

General Safety and Effectiveness Concerns:

Operation of the MAGNETOM Aera (1.5T) and the MAGNETOM Skyra (3T)
systems is substantially equivalent to the commercially available MAGNETOM
Espree (1.5T) and MAGNETOM Verio (3T) System.

Siemens 510(k) Premarket Notification May 12, 2010 Section 5-2
MAGNETOM Aera and MAGNETOM Skyra
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Section: 5 510(k) Summary

As specified in the FDA guidance document “Guidance for the Submission Of
Premarket Notifications for Magnetic Resonance Devices” (released Nov. 1998)
the following measurements of performance and safety data have been
performed following NEMA or equivalent IEC and ISO standards:

Safety: Performance:

+ Maximum Static Field » Specification Volume
+ Rate of Change of Magnetic Field + Signal to Noise
 RF.Power Deposition * Image Uniformity

» Acoustic Noise Levels - Geometric Distortion

+ Slice Profile. Thickness and Gap
+ High Contrast Spatial Resolution

The MAGNETOM Aera and MAGNETOM Skyra will conform to the
measurements of safety parameters to the international IEC, ISO and NEMA
standards for safety issues with Magnetic Resonance Imaging Diagnostic
Devices.

Furthermore performance measurements have been done on the predicate
devices MAGNETOM Espree and MAGNETOM Verio to show that the
performance of the MAGNETOM Aera and MAGN ETOM Skyra is equivalent with
respect to the predicate devices.

This will assure that the performance of these devices can be considered safe
and effective with respect to the currently available MAGNETOM Espree and
MAGNETOM Verio systems.

Siemens 510(k) Premarket Notification May 12, 2010 Section 5-3
MAGNETOM Aera and MAGNETOM Skyra
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Food and Drug Administration
10903 New Hampshire Avenue
Document Contro! Room - W066-G609
Silver Spring, MD 20993-0002

Ms. Kim Rendon

Manager, Regulatory/Clinical Affaris

Siemens Medical Solutions USA, Inc. -

51 Valley Stream Pkwy, Mail Code GOl OCT 1 2010
MALVERN PA 19355

Re: K101347
Trade/Device Name: Magnetom Aera and Magnetom Skyra
Regulation Number: 21 CFR 892.1000
Regulation Name: Magnetic resonance diagnostic device
Regulatory Class: 1I
Product Code: LNH and LNI
Dated: August 13,2010
Received: August 16,2010

Dear Ms. Rendon:

We have reviewed your Section 510(k) premarket notification of intent to market the device
referenced above and have determined the device is substantially equivalent (for the indications
for use stated in the enclosure) to legally marketed predicate devices marketed in interstate
commerce prior to May 28, 1976, the enactment date of the Medical Device Amendments, or to
devices that have been reclassified in accordance with the provisions of the Federal Food, Drug,
and Cosmetic Act (Act) that do not require approval of a premarket approval application (PMA).
You may, therefore, market the device, subject to the general controls provisions of the Act. The
general controls provisions of the Act include requirements for annual registration, listing of
devices, good manufacturing practice, labeling, and prohibitions against misbranding and
adulteration.

If your device is classified (see above) into class Il (Special Controls), it may be subject to such
additional controls. Existing major regulations affecting your device can be found in Title 21,
Code of Federal Regulations (CFR), Parts 800 to 895: In addition, FDA may publish further
announcements conceming your device in the Federal Register.

Please be advised that FDA’s issuance of a substantial equivalence determination does not mean
that FDA has made a determination that your device complies with other requirements of the Act
or any Federal statutes and regulations administered by other Federal agencies. You must
comply with all the Act’s requirements, including, but not limited to: registration and listing (21
CFR Part 807); labeling (21 CFR Parts 801 and 809); medical device reporting (reporting of
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medical device-related adverse events) (21 CFR 803); and good manufacturing practice
requirements as set forth in the quality systems (QS) regulation (21 CFR Part 820). This letter
will allow you to begin marketing your device as described in your Section 510(k) premarket
notification. The FDA finding of substantial equivalence of your device to a legally marketed
predicate device results in a classification for your device and thus, permits your device to
proceed to the market.

If you desire specific advice for your device on our labeling regulation (21 CFR Parts 801 and
809), please contact the Office of In Vitro Diagnostic Device Evaluation and Safety at (301) 796-
5450. Also, please note the regulation entitled, "Misbranding by reference to premarket
naotification” (21 CFR Part 807.97). For questions regarding the reporting of adverse events
under the MDR regulation (21 CFR Part 803), please go to

htip://www.fda gov/Medical Devices/Safety/ReportaProblem/default.htm for the CDRH’s Office
of Surveillance and Biometrics/Division of Postmarket Surveillance.

You may obtain other general information on your responsibilities under the Act from the
Division of Small Manufacturers, International and Consumer Assistance at its toll-free number
(800) 638-2041 or (301) 796-7100 or at its Internet address
http://www.fda.gov/cdrh/industry/support/index.html.

Sincerely yours,

Sz

David G. Brown, Ph.D.

Acting Director

Division of Radiological Devices

Office of In Vitro Diagnostic Device
Evaluation and Safety

Center for Devices and Radiological Health

Enclosure
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Section: 4 Indications for Use Statement

Section 4 Indications for Use
Statement

510(k) Number (if known)

Device Names: MAGNETOM Aera and MAGNETOM Skyra
Indications for Use:

The MAGNETOM systems described above are indicated for use as a magnetic
resonance diagnostic device (MRDD) that produces transverse, sagittal, coronal
and oblique cross sectional images, spectroscopic images and/or spectra, and
that displays the internal structure and/or function of the head, body, or
extremities.

Other physical parameters derived from the images and/or spectra may also be
produced. Depending on the region of interest, contrast agents may be used.
These images and/or spectra and the physical parameters derived from the
images and/or spectra when interpreted by a trained physician yield information
that may assist in diagnosis.

The MAGNETOM systems described above may also be used for imaging during

interventional procedures when performed with MR compatible devices such as
inroom display and MR-safe biopsy needles. .

(please do not write below this line- continue on another page if needed)

Concurrence of CDRH, Office of Device Evaluation

Prescription Use X OR . Over-The-Counter Use
’ Division Sign-Off) A‘” ,Wbﬂ“/)@‘%oa\) Page 1 of 1

.Division of Radivlogical Devices .
Office of Inﬁ?mgms&: Device Evaluation and Safety

A%

610K S
Siemens 510(k) Premarket Notification May 12, 2010 Section 4-1
MAGNETOM Aera and MAGNETOM S_kyra .
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8. Section B, Project Description, Item III (Plot Plan) and Item IV (Floor Plan)

Plot Plan - the location of the existing MRI service on the hospital campus is not
shown in the plot plan. In addition, it would be helpful to show the main and/or
closest entrance to the service for use by patients. Please submit a revised plot

plan.

Floor Plan - the plan is illegible and too small to identify the layout of the
applicant’s proposed MRI service. Please revise by enlarging the drawing of the
MRI area and identifying all key areas.

Response
The revised plot plan following this page shows the location of

the MRI within the footprint of the building on the side facing
Exeter Road. Two patient entrances are also shown. One entrance is
under a canopy and includes a sloping walk for ADA access. The
other entrance is closer to the MRI area upon entry to the
building but involves some additional steps through an exterior
walking path.

The closest entrance is related to the selection of a parking
location in the lot that is in front of the building.

The revised Floor Plan is enlarged and the areas associated with
the MRI are marked. Spaces for Waiting and Registration are shared
with patients using other services.

AREA NAME SPACE (sq.ft.)
MRI 395
Control 110
Reading S0
Dressing 35
Waiting 310
Registration 260
TOTAL 1200
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9. Section C, Need, Item 1 (Specific Criteria, MRI and State Health Plan)

MRI Specific Criteria - The response is noted. Based on the applicant’s proposal to
initiate MRI services bascd on transferring operations from the hospital to BMG,
your responses to the specific criteria would be helpful to a better understanding
of the nature and scope of the project with respect to medical supervision, image
interpretation, expanded use by residents of the proposed primary service area,
etc.. Accordingly, please provide responses to the criteria and standards for MRI.
A copy of same is found in Exhibit I at the end of this questionnaire.

State Health Plan- Please provide responses to the each of the 5 key principles of
the plan. A copy of the principles is attached as Exhibit 2 at the end of the
questionnaire.

Response
The items are completed on the attached pages.
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Exhibit 1 - MRI Project Specific Criteria; Section C; Need, Item 1

Magnetic Resonance Imaging
Standards and Criteria

Utilization Standards for non-Specialty MRI Units.

a. An applicant proposing a new non-Specialty stationary MRI unit should
project a minimum of at least 2160 MRI procedures in the first year of
service, building to a minimum of 2520 procedures per year by the second
year of service, and building to a minimum of 2800 procedures per year
by the third year of service and for every year thereafter.

Response

The project will not result in any additional MRI capacity in the
community. CON approval is nécessary to transfeér operational wanagement
of the service from BRG to BMG which are both within the same health
care system. Because the transfer will be an initiation of MRI services
for BMG, responses to the specific criteria are provided.

As discussed in other sections of the CON application, the
projected BMG scans are based on surveys and analyses performed
by BMG Directors for metro locations and confirmed through
discussions with physicians.

The projection for year 1 is 2,560 MRI procedures and for year 2
is 2,637 MRI procedures. The projection for year 3 is 2,808
procedures.

b. Providers proposing a new non-Specialty mobile MRI unit should project
a2 minimum of at least 360 mobile MRI procedures in the first year of
service per day of operation per week, building to an annual minimum of
420 procedures per day of operation per week by the second year of
service, and building to a minimum of 480 procedures per day of
operation per week by the third year of service and for every year
thereafter.

RGSQ onse
N/A

c. An exception to the standard number of procedures may occur as new or
improved technology and equipment or new diagnostic applications for
MRI units arc developed. An applicant must demonstrate that the
proposed unit offers a unique and necessary technology for the provision
of health care services in the Service Area.

Respornse
N/A

d. Mobile MRI units shall not be subject to the need standard in paragraph
1b if fewer than 150 days of service per year are provided at a given
location. However, the applicant must demonstrate that existing services



SUPPLEMENTAL #1
March 27, 2015
10:28 pm

in the applicant’s geographical area are riot adequate and/or that there are
special circumstances that require these additional services.
Response
N/A

2. Access to MRI Units. All applicants for any proposed new MRI Unit should
document that the proposed location is accessible to approximately 75% of the
service area’s population. Applications that include non-Tennessee counties in
their proposed service areas should provide evidence of the number of existing
MRI units that service the non-Tennessee counties and the impact on MRI unit
utilization in the non-Tennessee counties, including the specific location of those
units located in the non-Tennessee counties, their utilization rates, and their
capacity (if that data are available).

ResEOnse
The location of BRG 1s within access to the service area's
population. A factor in selection of BRG is the location in

relation to BMG physician offices.

3. Economic Efficiencies. All applicants for any proposed new MRI Unit should
document that alternate shared services and lower cost technology applications
have been investigated and found less advantageous in terms of accessibility,
availability, continuity, cost, and quality of care.

Resporise

BMHCC has considered alternate options as the BMG physician practice

needs for patients have continued to grow. BMHCC is continuing to

adjust service delivery as are othetr health care systems. The
rehabilitation beds at BRG were recently relocated to a new facility
and the skilled nursing facility, which was designed to accommodate
the continuing needs of rehabilitation patients hasg been placed into
inactive status while future plans are developing. The BRG
outpatient services remain active and needed in the community.

Throughout the system, facilities and services are c¢ontinuously

adjusting to improve access to meet health care needs in an

economically efficient manner within a framework of evolving federal
policies.

This project will improve the operational efficiencies of an
existing resource and is positioned to respond to BMG needs with an
economically effective solution. There is no major renovation
required. The only potential facility cost may be incurred for some
minor refurbishment of the finishes such as paint and floor
covering. The facility provides high quality services and currently
meets all requirements of an operating hospital department. The MRI
imaging equipment is less than 6 years old and has useful life of up
to 20 years if appropriately maintained as stated in the letter
provided in the CON application.
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4. Need Standard for non-Specialty MRI Units.

A need likely exists for one additional non-Specialty MRI unit in a Service Area
when the combined average utilization of existing MRI service providers is at or
above 80% of the total capacity of 3600 procedures, or 2880 procedures, during
the most recent twelve-month period reflected in the provider medical
equipment report maintained by the HSDA, The total capacity per MRI unit is
baséd upon the following formula:

Stationary MRI Units: 1.20 procedures per hour x twelve hours per day x 6 days
per week x 50 weeks per year = 3,600 procedures per year

Mobile MRI Units: Twelve (12) procedures per day x days per week in opcration
x 50 wecks per year. For each day of operation per week, the optimal efficiency
is 480 procedures per year, or 80 percent of the total capacity of 600 procedures
per year,

Response

The chart below shows operations at BMHCC MRI locations. The most
recent twelve-month period reflected in the provider medical
equipment report maintained by the HSDA is CY 2013.

MRI SCANS

BMHCC LOCATION 2011 2012 2013 UNITS
BMH Collierville 1,891 1,734| 1,593 1Fixed
BMH Memphis_ 12,052 | 11,913 | 11,280 3 Fixed
BMH for Women 72| Notfull Yr
Baptist Rehab - ,
Germantown 1622 1,596 ) e 1 Fixed
Baptist Rehab - Briarcrest 585 650 613 | (St;)a;ed)
BMH Tipton 1143 | 1,265| 1,153 | 1Fixed
TOTAL 17,293 | 17,158 | 15,923

ﬂ_s_zrage for 6.5 units 2,660 2,640 2,450
TOTAL 17,293 | 17,158 | 15,923
Average for 5.5 units 3,144 | 3,120 2,895
TOTAL w/o Tipton 16,150 | 15,893 | 14,770
Average for 5.5 Units 2,936 2,890 2,685
Average for 4.5 Units 3,589 3,532 3,282
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The table shows that the average for the BMHCC units in 2013,
includirg the Tipton location was 2,450 or &pprox. 85% of the 2,880
level. However, if the calculation is performed for 5.5 units which
is a réduction of oné unit, the utilization average for 2013 is
2,895 which ig above the 2,880 level indic¢ating a need for a unit
and that 6.5 are reascnable. The need is also indicated for
¢ommunity access. The difference does not allow a reduction of a
unit in the area.

Thé calculations are shown at the bottom of the table omit the
Tipton unit and scans. Based on the calculation without Tipton at
5.5 units, the value of 2,685 is approx. 93% of the 2,880 level.
Repedting the calculation for 4.5 units results in an average of
3,282 for 2013 which is well above the 2,880 level. The difference
does not allow a reduction of a unit in the area.

Tipton is included in the service area due to historical utilization
at BRG. The MRI unit at Tipton is for access for Tipton patients.
Related to the proposed operation by BMG, the unit at Tiptorn is not
related to applying the criteria in the same way.

5. Need Standards for Specialty MRI Units.
Response
N/A

a. Dedicated fixed or mobile Breast MRI Unit. An applicant proposing to
acquirc a dedicated fixed or mobile breast MRI unit shall demonstrate that
annual utilization of the proposed MRI unit in the third year of operation
is projected to be at least 1,600 MRI procedures (80 times the total
capacity of 1 procedure per hour times 40 hours per week times 50 weeks
per year), and that:

1. It hasan existing and ongoing working relationiship with a breast-
imaging radiologist or radiology proactive group that has experience
interpreting breast images provided by mammography, ultrasound,
and MRI unit equipment, and that is trained to interpret images
produced by an MRI unit configured exclusively for mammographic
studies;

2. Its existing mammography equipment, breast ultrasound equipment,
and the proposed dedicated breast MRI unit is in compliance with the
federal Mammography Quality Standards Act;

3. Itis part of an existing healthcare system that provides comprehensive
cancer care, including radiation oncology, medical oncology, surgical
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oncology and an established breast cancer treatment program that is
based in the proposed service area.

4, Tt has an existing relationship with an established collaborative team
for thie treatment of breast cancer that includes radiologists,
pathologists, radiation oncologists, hematologist/ oncologists,
surgeons, obstetricians/ gynecologists, and primary care providers.

b. Dedicated fixed or mobile Extremity MRI Unit. An applicant proposing to
institute a Dedicated fixed or mobile Extremity MRI Unit shall provide
documentation of the total capacity of the proposed MRI Unit based on
the number of days of operation each week, the number of days to be
operated each year, the number of hours to be operated each day, and the
average number of MRI procedures the unit is capable of performing each
hour. The applicant shall then demonstrate that annual utilization of the
proposed MRI Unit in the third year of operation is reasonably projected
to be at least 80 per cent of the total capacity.

c. Dedicated fixed or mobile Multi-position MRI Unit. ~An applicant
proposing to institute a Dedicated fixed or mobile Multi-position MRI
Unit shall provide documentation of the total capacity of the proposed
MRI Unit based on the number of days of operation each Week, the
number of days to be operated each year, the number of hours to be
operated each day, and the average number of MRI procedures the unit is
capable of performing each hour. The applicant shall then demonstrate
that annual utilization of the proposed MRI Unit in the third year of
operation is téasonably projected to be at least 80 per cent of the total
capacity.

6. Separate Inventorics for Specialty MRI Units and non-Specialty MRI Units.
Breast, Extremity, and Multi-position MRI Units shall not be counted in the
inventory of non-Specialty fixed or mobile MRI Units, and an inventory for each
category of Specialty MRI Unit shall be counted and maintained separately.
None of the Specialty MRI Units may be replaced with non-Specialty MRI fixed
or mobile MRI Units and a Certificate of Need granted for any of these Specialty
MRI Units shall have included on its face a statement to that effect. A non-
Specialty fixed or mobile MRI Unit for which a CON is granted for Specialty MRI
Unit purpose use-only shall be counted in the specific Specialty MRI Unit
inventory and shall also have stated on the face of its Certificate of Need that it
may not be used for non-Specialty MRI purposes.
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Patient Safety and Quality of Care. The applicant shall provide eviderice that
any proposed MRI Unit is safe and effective for its proposed use.

a. The United States Food and Drug Administration (FDA) must certify the
proposed MRI Unit for clinical use.
Response
Please refer to the letter from the FDA that 1is providéd in
previous response.

b. The applicant should demonstrate that the proposed MRI Procedures will be
offered in a physical environment that conforms to applicable federal
standards, manufacturer’s  specifications, and licensing agencies’
requirements.

Response

The demonstration is provided since the MRI unit is operational

and will continue with same personnel and medical supervision in

place.

c. The applicant should demonstrate how emergencies within the MRI Unit
facility will be managed in conformity with accepted medical practice.

Response

The demonstration is provided since the MRI unit is operational

and will continue with same personnel and medical supervision in

place.

d. The applicant should establish protocols that assure that all MRI Procedures
performed are medically necessary and will not unnecessarily duplicate other
services.

Response
Protocols are established and will continue since the MRI unit is

operational and will continue.

c. An applicant proposing to acquire any MRI Unit, including Dedicated Breast
and Extremity MRI Units, shall demonstrate that:

f. All applicants shall commit to obtain accreditation from the Joint
Commission, the American College of Radiology, or a comparable
accreditation authority for MRI within two years following operation of the
proposed MRI Unit.

Response
The unit is ACR accredited and it will be transferred to BMG.
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g. All applicants should seek and document emergency transfer agreements
with local area hospitals, as appropriate. An applicant’s arrangements with its
physician medical director must specify that said physician be an active
member of the subject transfer agreement hospital medical staff,

Response
Established emergency agreements will continue.

8. The applicant should provide assurances that it will submit data in a timely
fashion as requested by the HSDA to maintain the HSDA Equipment Registry.

Response

BMG will continue to submit data in a timely fashion as requested by
the HSDA to maintain the HSDA Equipment Registry

9. In light of Rule 0720-11.01, which lists the factors concerning need on which an
application may be evaluated, and Principle No. 2 in the State Health Plan,
“Eyery citizen should have reasonable access to health care,” the HSDA may
decide to give special consideration to an applicant:

Response
BMG 15 enrolled in the Medicare and has TennCare MCO contracts.

a. Who is offering the service in a medically underserved arca as designated
by the United States Health Resources and Services Administration;

b. Who is a “safety net hospital” or a “children’s hospital” as defined by the
Burcau of TennCare Essential Access Hospital payment program; or

c. Who provides a written commitment of intention to contract with at Icast
one TennCare MCO and, if providing adult services, to participate in the
Medicare program.
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Section C, Need, Item 1 (State Health Plan)
Please discuss how the proposed project will relate to the 5 Principles for
Achieving Better Health of the State Health Plan, Each Principle is listed below
with example questions to help the applicant in its thinking,.
1. The purpose of the State Health Plan is to improve the health of
Tennesseans.
a. How will this propesal protect, promote, and improve the health of
Tennesseans over time?
Response '
This proposal will improve utilization of an existing
health care resource without duplicating resources.

b. What health outcomes will be impacted and how will the applicant
measure improvement in health outcomes?
Response
Use of the edquipment will enhance the coordination of
diagnostic capabilities in the health care system.
Improvements can be measured in time required to schédule
and receive services, patient satisfaction and efficient
and effective conmunication.

c.  How does the applicant intend to act upon available data to measure
its contribution to improving health outcomes?

Response
The access to the diagnosti¢ capability and the

electronic medical record will fad¢ilitate communication
and collaboration.

2. Bvery citizen should have reasonable access to health care.

a. How will this proposal improve access to health care? You may want
to consider geographic, insurance, use of technology, and disparity
issues (including income disparity), among others.

Response

Access through communication across a large gervice area
will improve the matching available capacities with
individual patient needs. For example, a higher
proportion of Medicaid patients are anticipated at this
location. Access is not restricted by existing health
status, employment, income, geography or culture.

b. How will this proposal improve information provided to patients and
referring physicians?
Response
Through the electronic medical record system,
consolidated medical record will be available to both
patients and physicians.
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c. How does the applicant work to improve health literacy amorig its
patient population, including communications between patients and
providers?

Response

Access to information will be provided at the points of
service. Community resources for information will be
identified for the patient.

The State’s health care resources should be developed to address the rieeds
of Tennesseans while encouraging competitive markets, economic
efficiencies, and the continued development of the State’s health care

system.
a.  How will this proposal lowdr the cost of health care?
Response

This ngposal will improve utilization of an existing
health care resource without requirihg capital funds that
can be used for other health care services.

b. How will this proposal encourage economic efficiencies?
Response
This proposal will more efficiently coordinate
distribution of workflow to reduce time delays for
patients and shorten waits for professionals in
delivering the service.

¢.  What information will be made available to the community that will
encourage a competitive market for health care services?
Response
The community will have another access to a type of care
through a distribution of service settings, A service
that was operated by a hospital and included inpatient
care will be operated by a physician group through an
outpatient setting.
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10. Section C, Need, Item 3 and 4.A

The responses are noted. The applicant states that the proposed primary service
area (PSA) is reasonable since it represents the origin of current patients served at
Baptist Rehab-Germantown (BRG) and the locations served by physicians of the
medical group. As such, please show resident MRI utilization by completing the
table below. Pleasc contact Alecia Craighead, Stat III, for assistance with data
fromi the HSDA Equipment Registiy.

Patient Origin Trend by Residents of Applicant’s PSA, 2011-2013

County of | Residents | Resident | PSA % 2013 2013 2013
Residence | MRIScans | MRI MRI Change | Total Resident | Resident
2011 Scans Scans - 1113 Provider | Scans asa | Scans as
2012 2013 MRI % of a % of
Scans Total BRG
Scans of Scans
Providers
located in
_ County S
Shelby _ ]
Iayette .
Qther TN
Counties
TN Total

Response
The completed table above is provided on the following page.
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11. Section C, Need, Item 5
The table is noted. Some additional inforination would be helpful to further
illustrate historical utilization in the PSA. Plecase complete the revised table below

using data from the HSDA Equipment Registry:

Historical Utilization of Existing MRI Providers in Applicant’s PSA, 2011-2013

Provider Current | County | Distance | 2011 2012 | 2013 Y% 2013
Name # units from Change | procedures
(type) existing '11-°13 | by PSA
BRG Résidents
unit
(miles)
Total | B :
Response

The completed table above is provided on the following page. While
the driving distance to other locations is good information, the
location is reasonably surrounded by the BMG office locations in
the Metro area. A location away from the BMG office locations
would potentially not be as effective for coordinating patient
care. Convenience enhances efficiencies such as scheduling
diagnostic tests in conjunction with office visits. The new
electronic information system will facilitate scheduling.
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Section C, Need, Item 5

Review of the HSDA staff summary and application for the existing MRI in
CNY812-084A revealed projected utilization of approximately 2,200 MRI
procedures per year in Year 2 and after. Was this accomplished? Please briefly
discuss the utilization of the existing BRG service from calendar year 2000 up to
CY2011.

Response

The Table below indicates that the MRI at BRG passed the 2,200
procedures that were projected in the CON application in the
second full year of operation. The BRG location performed 2,360
scans which was 7% higher than predicted.

The MRI was placed into opération at BRG in the Fall of 1993, Data
below are from the Joint Annual Report and was reported on a
Fiscal Year (FY) rather than a Calendar year (CY) basis. The HSDA
registry began encouraging use of the calendar vear ard BRG
reported the CY in 2008 to the HSDA equipment registry. The
applicant is unable to confirm that procedures were counted using
the same defined CPT codes over the lasl 16 years. The current
annual count is based on specifia¢ CPT codes.

The unit was replaced and upgraded in 2009. It is less than 6
years old, has been under continuous maintendance contract which
provides updated software and is an effective high quality
machine. The open MRI gantry is preferred for some claustrophobic
patients and other special needs for more open space.

One of the reasons for transferring opération of the equipment to
the BMG network is a benefit gained by increasing awareness of the
availability of the equipment. The integrated electronic medical
record was implemented at BRG in March 2015. The benefits and
positive impact of the new information system are just beginning.

2011 1622 CY HSDA
2010 1702 CY HSDA
2009 1267 CY HSDA
2008 2085 CY HSDA
2007 2237 FY JAR
2006 2590 FY JAR
2005 2509 FY JAR
2004 2228 FY JAR
2003 2187 FY JAR
2002 2506 FY JAR
2001 2360 FY JAR
2000 1567 FY JAR

1999 17 FY JAR
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12. Section C, Need, Item 6

The applicanit has not provided an overview of the methodology used to develop
the 2-fold increase in projected utilization of the éxisting MRI unit. Based on a
4.4% declining trend in MRI utilization of Shelby County MRI providers from CY
2011-2013 some clarification of the projected utilization that justifies the
significant increase from historical utilization is needed. Please identify and
bricfly explain the methodology used to develop the projected MRI volumes in
Year 1 and Year 2 of the project. In you response, please also provide an estimate
of referrals by specialty to the applicant's MRI service during the first year of
operation:

Physician Specialty # MRI
Referrals

Family Practice 873

Internal Medicine 801

___Oncology 788
GI 73 |

| Other _ 25

- TOTAL 2,560

Response

As discussed in other sections of the application, the projected
BMG scans are based on surveys and analyses performed by BMG
Directors for metro locations and confirmed through discussions
with physicians.

The steps were:

1) Acquire data and annualize MRI gcans ordered/referred from the
BMG locations

2) Weigh (reduce) scan volume possible at BRG based on the
distance from the proposed BMG location.

Result: After analysis, adjustments, reductions and confirmation
through discussions with physicians, the result for the first
year is 2,560 scans.

"3) Year 2 is based on a simple 3% increase to include other BMG
specialties that will be using the BMG MRI at BRG.

4) Additional utilization in future years will be the result of
BMG growth and specialty physicians moving to access the BRG MRI.
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13. Section C, Economic Feasibility, Item 1 (Project Costs Chart) and Item 3

The chart is noted. Given that no construction or renovation appears to be
necessary, please explain the $3,500 in architectural/engineering fees and the
$75,000 amount budgeted as a contingency cost.

Response
A statement is provided from Siemen’s following this page to

validate that $480,000, the value used for the equipment in the
financial projections, 1is conservatively at the highier of the
ranige for estimated equipment value.

It appears that the $125,000 cost of the 5-year lease for the 1,200 square foot area
or the fair market value (EMV) of the space, whichever is higher, is missing from
lifie B.1 of the chart. Pleasc idenitify the estimated FMV amount of the space.

Response
The Project Costs Chart that was submitted with the ozriginal
application has an inadvertent omission on line A9. An updated

project cost chart is provided following this page. The value of
$239,215 is the estimated Market Value of the facility based on
information from the Shelby County Tax assegsor's office. The 5
yéar maintenance amount of $451,285 1is shown on A9 and 1is
supported by a maintenance agreement provided in response to a
previous supplemental question. The 125,000 cost is appropriate
for the projection but the assessed value of $239,215 is higher
and is used in the corrected Project Costs Chart.

As noted, please also provide documentation from a MRI vendor that confirms
both the $480,000 Fair Market Value (FMV) cost of the MRI unit and the $239,215
five-year maintenance cost used in the chart,

Response
A statement 1is provided from Siemen’s followirig this page to

validate that $480,000, the value used for the equipment in the
financial projections, is conservatively at the higher of the
range for estimated equipment value.

Please clarify the amounts requested for the office space and the MRI unit.
Response

The amounts are clarified by the corrected Project Costs Chart
gince assessed values are used for the building and property and
the vendor estimate is used for the MRI unit.

Please also note that the total in line D (Estimated Project Cost) amounts to
$807,715 in lieu of the $1,259,000 shown in the chart.

Response

The amounts are clarified by the corrected Project Costs Chart.
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Please identify the amounts requested for the office space and the MRI unit; provide
a revised total project cost and CON filing fce (if applicable), and submit a revised
chart for the application labeled as replacement page 19-R. Please submit a check for
the additional filing fee with your response.

Response , - e
The amounts are clarified by the corrected Project Costs Chart. And
the CON filing fee appears to be correct.
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PROJECT COSTS CHART

Construction and equipment acquired by purchase: -
1. Architectural and Engineering Fees $ 3,500
2. Legal, Administrative (Excluding CON Filing Fee),

Consultant Fees - 10,000
Acquisition of Site -
Preparation of Site
Construction Costs _ ~
Contingency Fund 75,000

Fixed Equipment (not in included in Construction Contract) 480,000
Moveable Equipment (List all equipment over $50,000) -
Other (Specify) _(Maintenance) 451,285

© 00N, oW

Acquisition by gift, donation, or lease:

1. Facility (inclusive of building and land) _ 239,215
Building only -
Land only =
Equipment (Specify) -
Other (Specify) _ Z

oA W N

Financing Costs and Fees:

1. Interim Financing

2. Underwriting Costs

3. Reserve for One Year's Debt Service -
4. Other (Specify) -

O o |0 |Oo

Estimated Project Cost (A + B + C) 3 1,259,000

CON Filing Fee $ 3,000

Total Estimated Project Cost (D + E)

TOTAL § 1,262,000
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March 26, 2015

Baptist Memorial Healthcare
350 North Hurnphreys Blvd
Memphis, TN 38120

To Whom It May Concern:

The estimated Fair Market Value of the Espree MRI Machine (“Equipment”) at Baptist Memorial located in
Germantown, TN, and which was purchased from Siemens Medical Solutions USA, Inc. in 2008, is between
$480,000 and $500,000. The useful life, which is dependent on proper service and not guaranteed, is between 12-
15 years from the original purchase date. The estimated cost of replacement, depending on configuration and type
of magnet, can range from $1,500,000 - $2,000,000. '

Baptist Memorial is hereby advised that moving, servicing and bringing the Equipment's magnets down and up to
field must be performed by Siemens-trained and qualified service personnel.

If you have any questions, please do not hesitate to contact Siemens.

Thank You,

o ol

Arlene Gonzalez

Zonhe Controller

Siemens Medical Solutions USA, Inc.
Customer Solutions Group

Siemens Medical Solutions USA, Inc. 3663 North Sam Houston Pkiry  Tel.: +1-281-668-3500
Suite 400 Fax; +1-281-219-1906
Houston, Tx 77032 www.usa.siemens.com/healthcare

USA
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14. Section C, Economic Feasibility, Item 2 and Item 10

Item 2 - Please provide doctmentation from the Chief Financial Officer (CFO) of Baptist
Medical Group or the parent organization that identifies the estimated amount need to
fund the project and attests to the availability of sufficient cash reserves 10 support the
project.

Response:

The letter from the Chief Financial Officer for thé parent
organization was inadvertently omitted when the original
application was submitted. It follows this page and was intended
to be one of the attachments in the:criginal.

Item 10 - Please also include {inancial statements from same that supports the amounts
needed and demonstrate the applicant’s ability to financially sustain the MRI service.

Response |

Baptist Memorial Health Care Corporation has the capacity to
support this project and will use funds from a related entity as
it usually presents the source of funds to the HSDA. runding for
this project will come from Baptist Memorial Hospital-Memphis.
The financial statement for Baptist Memorial Hospital Memphis is
provided following the CFO letter.
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BAPTIST MEMORIAL HFIEALTH CARE CORPORATION

NMarch 12,2013

Ms, Melanie Thil Executive Director
[lealth Services and Development Ageney
Andrew Jackson Builiding. 9" Floar

S02 Deaderick Street

Nashvitle, Tennessee 37243

RE: Baptist Medieal Group
Initiaiion ol AR Serviees

Dear M. Hill:

As the Chiel Financial Officer of Baptist Memuoriat Health Care Corporation (BNLCC).
I have reviewed the financial statements and requirements iy the Certiieate of Need
application Tor the initiation of MRI Servives by Baptist Medical Group (BNMG) that has a
cost. Tor CON purposes. of approximiately $1.202.000. The eyuipment is currenth
owned and operated by Baptist Rehabilitation-Germaniown (BRG) Sinee the cyuipment
i< actually moving within BMIICC and construction is not invol ed. the aetal funding
for the project is minimal, Punds o ¢omplete the project as deseribed are mvaikable
through BNITCC alfiliated entities.

l)

case contact me 1 vou need additonal inlermation,

Sineerely.

(o
A gl i

Domald R, Pounds
Chief Financiad Oflieer

30501 MORTH JHUMPHROYS BOULEVARD « MRS, TEMMPSSEE 28

ey



Baptist Memorial Hospital-Yemphis
6019 Walnut Grove Road
As of February 2015

Cash and eash cquivalents
Tavestments
Paticnt accounts receivable
Contractual allowances
Bad Debt altowunces

Net Palient accouiits receivable
Other Reeeivables
Due from Afliliates
Estimated scitlements- Srd parties
Tnyventory
Prepaid expenses
Other current assels
Assets whose use is limiled
Assuis held for sale

Total current assets

[nvestments
Tnvestment in afliliates

Total Investiments
Long-term assels whose use s limited
Noles Reecivable [rom Affiliates
Property and equipment
Accumulated depreciation

Nel Property and equipment

Other assets
Goodwill
Total Other asscts

TOTAL ASSETS

Current portion-long-term debt
Current portion-capital lease
Accounls payable
Accrued payroll expenses
Accrued expenses-other
Due to Alliliates
Other current liabilitics
Lstimated setlements- 3rd parties
Liabilitics held for sale

Total current liubilitics

Long-term debt
Long-term capital lease
Notes payable to affiliates
Reserve for sell insurinee
Post retirement benelit
Other long-term labilities
Total long-term liabilitics

Unrestricted net assels

Temporurily restricted net assels

Permanently restricted nel assels
Net assels

TOTAL LIABILITIES & FUND BAIL.

"SUPPLEMENTAL #1
March 27, 2015
10:28 pm

42,705,802.61

11,540,036.98
176,705,218.95
(66,989,966.98)
(29.829.216.03)

79,886,035.92
3.421,716.67
15,073,252.50
769,540.00
16,044,410.49
5.022,619.44

175.363414.61

139,285.69
256.410.00

393.701.69

68,049,621.84
519.517.654.48
(354,988.110.90)

16:4,529.343.58

1,780,392.86

1,780.392.86

410,118.674.58

17,525.000.00
170.948.67
7.633,474.31
12,466,486.56
7,603.885.63
29,701,566.87
2.587,392.00
3,517,930.00

81,208,684.04

79,118,267.64

191,247.97

26,214.383.00
2,025,602.83

107,549,561.44

221,316,696.75
43,732.35

221,360,420.10

410,118.674.58




Baptist Memorial Hospital-NMemphis
6019 Walnut Grove Road
Five Months As of February 2015

Inpatient Revenues
Outpaticnt Revenues

Gross Patient Revenués

Revenue Deductions
Pravision for Bad Debt

Net Patient Revenues
Othér Oper Revenues
Total Oper Revenues

Salaries & Wages

Contract Labor

Benelits

Medical Supplies

Nonmedical Supplics
Purchased Services

Insurance Expense

Repairs & Maintenance
Utilities

Other Expenscs

Professional Fees
Management Fees

Grants Expense

Gain (I.oss) on Sale of Assets
Deprixciation and Amortization
Inteiest

Loss on Asset Impairment

Bad Debt Expense-Non Patient

Total Operating Expenses
Operating Income/(Loss)
Operating Margin %

Nonoper Revenues/(Expenses)

Excess of Revenites over Expenses/
(Expenses over Revenues)

Profit Margin %

585,239,394.57
301,966.554.83

SUPPLEMENTAL #1

887,205,949.20

(658,957,934.37)
(24,543,865.06)

203,704,129.77

6,187.530.10

209.891,659.87

58,488,257.15
2,491,706.74
16,189,383.07
54,293,038.34
2,085,383.16
3,995,101.21
305,636.71
3,887,356.96
2,194,424,98
9,643,892.26
10,051.307.62
26,340.050.00

9,763,028.93
225,643.28

200,854.210.41

9,037,449.46
4.31%

(1,659.104.36)

7,378.345.10

March 27, 2015

10:28 pm



SUPPLEMENTAL #1
March 27, 2015
10:28 pm

15. Section C, Economic Feasibility, Item 4

Historical Data Chart

The 'appli'can_t states that BMG has no historical data available, At a minimum, it
would be helpful to have a Historical Data Chart for the parent organization that
corresponds to the most tecent fiscal periods in the financial statements requested
for the application.

Response

After thought and consideration of the most appropriate type
of historical information for this project, the applicant
has compléted the historical chart for operation of the MRI
at Baptist Rehabilitation Germantown. It is dincluded on the
following page. The chart is based on the Fiscal Year of
Oct-Sept and values differ some from the Cdlendar Year
required for the HSDA Registry.

Projected Data Chart

With respect to Gross Operating Revenue, the average gross charge in the chart
amounts to approximately $1,247 per procedure in Year 1. Per HEDA records,
BRG reported 1,212 MRI procedures and $3,254,466 in gross charges in CY2013
which results in an average gross charge of approximately $2,685 per MRI
procedure. Are the amounts projected for gross operating revenue understated in
the chart? Pléase clarify.

Response
The amounts in the chart are based on the calculations using
the charges reported in the application. The gross amount

ig affected by the financial contracting arrangements and
differences in the reguirements for providing services in
different types of settings. BRG is a licensed Acute Care
Hospital operating as a Medicare Part A certified and state
licensed facility. BMG is a physicians group certified by
Medicare as a Part B group.
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With respect to Operating Expenses, please explain how the amounts were
determined for the following expenses:

Line 1- staff salaries (please include # FTE)

Response
1.5 FTE MRI Tech* 25% Benefit Rate

Pogitidn FTE Salaxy
MRI Technologist 1 $52,000
MRI Technologist 0.5 $26,000

Line 2 - Physician salaries
Response ,
Represents the fee as a medical Director provided at BMHCC

Line 5 - Depreciation

Response
$480,000 depreciated over 5 years

Line 9- Other Expenscs, Imaging Interpretation Fees

Response

Includes Interpretation fees, equipment maintenance, BMG General
administrative overhead

Line 9 — Other Expenses, maintenance

Response

Please note that the Maintenance expense is supported by
documentation provided in response to a previous question.
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HISTORICAL DATA CHART

Give information for the last three (3) years for which complete data are available for the facility
or agency. The fiscal year begins in __OCT (Month)

Year 2012 Year 2013 Year 2014
. Utilization Date ( MRI| Procedures) 3,107 1,836 1,667
. Revenue from Services to Patients
1. Inpatient Services 3 61,627 $ 38,924 § 41,016

2. Outpatient Services $ 3,654,628 3 3,458,289 $ 2,960,141
3. Emergency Serivces

4. Other Operating Revenue (specify) _cafeteria,
gift shop, etc.

Gross Operating Revenue $ 3,616,255 $ 3497213  $ 3,001,157
. Deductions from Gross Operating Revenue

1. Contractual Adjustments 3 2,431,246 § 2657382 § 2,346,028
2. Provision for Charity Care $ 792§ 514 % 1,198
3. Provision for Bad Debt $ 51,982  § 33755  $ 78,667
Total Deductions $ 2,484,020 $ 2,691,651 $ 2,425,893
NET OPERATING REVENUE $ 1,132,235  § 805,562 $ 575,264
. Operating Expenses
1. Salaries and Wages $ 234,198 % 200,751 $ 170,719
2. Physician's Salaries and Wages
3. Supplies 3 14,159 $ © 12879  § 10,863
4. Taxes
5. Depreciation $ 354,786 S 319,624 $ 269,509
6. Rent
7. Interest, other than Capital
8. Management Fees:
a. Fees to Affilitates 3 303,037 § 347993 % 293,551
b. Fees to Non-Affilitates
9. Other Expenses (Specify on separate page) $ 107,696  $ 97859 § 82,517
Total Operating Expenses $ 1,013,876  $ 979,106 3 827,159
. .Other Revenue (Expenses ) - Net (Specify)
NET OPERATING INCOME (LOSS) $ 118,359  § (173,544)  $ (251,895)
. Capital Expenditures
1. Retirement of Principal
2. Interest
Total Capital Expenditures $ . $ - $ -

NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES $ 118,359  $ (173,544) § (251,885)
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16. Section C, Economic Feasibility, Item 5 and Item 6

Itern 5 - as noted, the applicant states that tlie average gross charge will be $1,247
per MRI procedure in Year 1. This amount varies from the average gross charge of
$2,685 per procedure for the existing unit in CY2013 as reflected in HSDA
Equipment Registry records. Please clarify.

Response
The difference in charges is due to market differences and the

expenses for the reqguirements to operate a full-service hospital
vs. a physician group practice.

Item 6.a. - given the amounts budgeted for imaging interpretation fees in the
Projected Data Chart, c.g. $172,800 in Year 1, it appears that the applicant may be
planning to use a global rate for MRI procedures. Please describe the plans for
billing professional fees.

Response

The applicant will bill globally for services and reimburse
physicians.

Jtem 6.b. - the table is noted. Please identify the current Medicare allowable
amount for the major CPT classifications shown in the table.

Response
The Medicare allowable is in the following Table.

TN Medicare
Reimbursement
CPT Description (global nonfacility) BMG Charge
72148 MRI Lumbar spine w/o dye $ 204.04 $ 1325
73721 MR joint of lower extrem w/o dye $ 215.44 $ 1,085
72141 MRI neck spine w/o dye $ 205.00 $ 1325
73221 MRI joint upr extrem w/o dye $ 215.76 $ 1,075
70557 MRI brain w/o dye $ 455.46 $ 1400
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17. Section C, Economic Feasibility, Item 9

As noted, both the CFO letter and copies of financial statements for either the
applicant or the parent organization are missing from the application. Please
provide this information.

Response

Please refer to the letter from Donald Pounds; the BMHCC CFO and
the financial statement from Baptist Memorial Hospital-Memphis
where funds will be transferred for the project. The items are
provided in a previous response.
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18. Section C, Orderly Development, Item 3

The response is noted. Please compléte the table illustrating the staffing planned
by the applicant to continue staffing for the MRI service.

"Position Title . Existing Projected
FTEs FTEs Average Arca~wide
(enter year) Year 1 Wage Average Wage
MRI Technologist 1.5 1.5 $52,000 $50,850 ~ $60,388
Total 15 ) 1.5 $52,000 $50,850 - $60,388
Response:

The table is complete indication staff of 1.5 FTE for an MRI
Technologist.
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19. HSDA Equipment Registiy
The 2014 annual report of utilization and update for equipment registered by the
applicant’s parent company, Baptist Memorial Health Care Corporation,
including the existing 1.5 Tesla MRI unit that is the subject of this proposal, is due
by the end of March 2015. Please confirm plans to submit the information on or
before March 31, 2015.

Response

Representatives of Baptist Memorial Health Care have discussed with
Ms. Craighead that the process to acquire and submit the required
information is underway. The implementation of a new information
system has added the requirement to pull the data from more than a
single source. Baptist plans to submit the information accoxrding to
the HSDA timeline which is on or before March 31, 2015.
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20. Proof of Publication
The date and name of newspaper was missing from the application. Please submit
a copy of the full page of the newspaper in which the notice of intent appeared
with the mast and dateline intact or submit a publication affidavit which is
supplied by the newspaper as proof of the publication of the letter of intent.

Response

The affidavit from the newspaper recently arrived and is provided
following this page.
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The Commercial Appeal
Affidavit of Publication

STATE OF TENNESSEE
COUNTY OF SHELBY
Personally appeared before me, Patrick Maddox, a Notary Public; Helen Curl, of
MEMPLHIS PUBLISHING COMPANY., a corporation, publishers ol The Commercial
Appeal, morning and Sunday paper, published in Memphis, Tennesscee, who makes oath
in due form of law, that she is Legal Clerk of the said Memphis Publishing Company, and
that the accompanying and hereto attached advertisement was published in the following
editions of ‘The Commercial Appeal to-wit:

March 10, 2015

_!':j? G(?(§/ L/&.: (rf .L,’\C:;J —

Subscribed and sworn to before me this 13th day of March, 2015.

?;";3) , / 7 . 47/// -
_..?/ﬂ Z{’/é/’/ //// f:(/ 4 {____Notm'y Public

My commission expires February 15, 2016.

e, b

A
[

OF
TENNESSEE
HOVARY
PUBLIC

s —

My Comissinn Expnes (21542018
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AFFIDAVIT
STATE OF TENNESSEE
COUNTY OF _ SHELBY
NAME OF FACILITY: BAPTIST MEMORIAL MEDICAL GROUP, INC
|, ARTHUR MAPLES , after first being duly sworn, state under oath that | am the

applicant named in this Certificate of Need application or the lawful agent thereof, that |
have reviewed all of the supplemental information submitted herewith, and that it is true,

accurate, and complete.

M/ ;é}f 2‘"—4'3_@ MS&Z
Signature/Title J

Sworn to and subscribed before me, a Notary Public, this the Qs‘ﬂ&ay ofL_EiaJtﬁp’L 20 \5
witness my hand at office in the County of Q&«Lﬂ_&_h«b\ , State of Tennessee.

NOTARY PUBLIC
My Comim. Exp. August 21, 2016
My commission expires :

HF-0043

Revised 7/02
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SUPPLEMENTAL-2

Baptist Memorial Medical Group
CN1503-010



March33 2015
Phillip Grimm, Examiner
Health Services and Development Agency

502 Deaderick Street, 9™ Floor
Nashville, TN 37243

RE: Certificate of Need Application CN1503-010

Baptist Memorial Medical Group, Inc d/b/a Baptist Medical group
Dear Mr. Grimm:
Enclosed in triplicate is supplemental information regarding initiation of MRI services at
2100 Exeter Road by transferring the operation of the MRI at that location to Baptist
Medical Group.

Thank you for your attention.

Sincerely,

DDt

Arthur Maples
Dir. Strategic Analysis

Enclosure



SUPPLEMENTAL INFORMATION 2

INITIATION OF MRI SERVICES

BAPTIST MEMORIAL MEDICAL GROUP
MARCH 2015




1. Section A, Item 8
The response confirming that Baptist Rehabilitation-Germantown plans to
voluntarily surrender the hospital MRI service approved in CN9812-U84A is noted

and understood. Thank you for this confirmation.

Responge
No additional response is requested.



2. Section A, Preject Description, Item 13

The response is noted. The applicant states that BMG will be billing globally,
inclusive of the professional charges of MIST radiologists that the applicant will
contract with for the provision of imaging interpretation services. Please address
the major responsibilities of the parties that would be included in a working
agreement or similar contractual arrangement. Please also identify the key
benefits to patients and the parties of this type of arrangement. '

Response
Patlents of BMG will be billed globally which involves including

both the technical and professional compenents in one bill. The
patients will not receive a bill for the test from a facility
(Technical Component) and a separate bill for the doctor’s
interpretation (Professional Component) for the MRI examination.

The MSIT Radiologists are established at BRG and are familiar with
the eguipment and BMHCC procedures, They are licensed, competent
and qualified to provide services. MSIT will provide professional
and related services for Medical Supetrvision including, full-time
professional coverage, scheduling of such coverage, and direction
and supervision of the service. When appropriate, MSIT may utilize
teleradiology, PACS network, or another appropriate
network/system, In connection with such coverage MSIT's on-gite
Radiologist (s} shall be available to render consultations and
professional services as requested regarding diagnogis of
patients.

BMG Patients will benefit by receiving service from an established
trusted group of MSIT Radiolegists ard the billing will be
consolidated into one statement.



'y
"

&

SUPPLEMENTAL
Lo

£
e
T
3. Section B, Project Description, Item ILE (MRI Equipment)
Item La.2 (expected useful life) - the response notes that the unit originally
acquired under Baptist Rehabilitation-Germantown, CN9812-084A, was replaced
in 2009 and reported to the HSDA Equipment Registry. The vendor's 3/16/15

letter appears to confirm its current fair market value as noted in the Project Costs
Chart. Thank you for clarifying this information.

Resgonse
No additional resporise is requested.



4. Section C, Need, Item 1 (MRI Specific Criteria) and Section C; Need, Item 6
(Applicant’s Projected Utilization)
Given that the projected utilization represents an increase of approximately 1,200
MRI procedures from BRG's 1,212 procedures in CY2013, the key parameters of
the methodology used to project utilization in Year 1 and Year 2 remains unclear.
For instance, was a use rate considered? Was population growth of the service
area or new sources of referrals from health insurance networks also taken into
consideration? Please explain.

In your response, please also describe what considerations were given to limitg
the impact to other providers, most importantly those closest to BMG such as 5t.
Francis, St Francis Bartlett, the Campbell Clinic and Diagnostic Imaging-
Memphis.

Response

A major factor in making the projection was in the distance from
the BMG physician office to the proposed BMG MRI. For example,
the factor used for a practice in Arlington TN (Shelby County)
that is approx. 18 miles and a 25 minute drive time to the
proposed BMG MRT on Exeter Road in Germantown was 50%. That is,
50% of the annualized MRI referrals from the Arlington
practice(s) were included in the projection. Another location
that ig approx. 13 miles and a 25 minute drive from Midtown
Memphis to the proposed BMG MRI was also included at the 50%
referral rate, Other practice areas that are closer to the
proposed unit were included at the 80% referral rate which was
the highest factor used.

Since the BMG physician locations are dispersed throughout the
community, a single provider is not substantially impacted by the
project. The sources of coverage for BMG will not change as a
regult of this project.

The project will be beneficial to the system by providing a
vehicle for balancing the workload within the BMHCC system. MRI
scans that were scheduled for BMH-Memphis, which is operating
with more scans per unit, can be scheduled for the BMG MRI as
time availability is accessible. Scans can be arranged in
appropriate relation to a scheduled physician visit. A patient
may be scheduled before or after a physician appointment.

In discussing the proposed project, physicians expressed the
added advantages to keeping the MRI studies within the group so
that integrated medical information could ke accessed and
exchanged for referrals to other types of specialties are needed.
The benefits include a more convenient, less expensive continuum
of care for the patient as they receive treatment in their
permanent medical home.



5. Section C, Need, Item 1 (MRI Project Criteria)

Item4 - the table with 3-year utilization is noted.

Please also include a metric for the utilization of the entire service area as a
percentage of the 2,880 utilization standard. What providers might be excluded
from the analysis based on the nature and scope of their specialized patient
populations?

Response:

The completed Chart is shown on the following page. Based
on all current units that operated at any time during 2013
the utilization average rate of 2,668 was at approx. 93% of
the minimum utilization level of an average of 2,880 per
year.

Excluding units at BMH for Women which only operated 2
months during the year, St Jude that is specialized for
children’s oncology, and Methodist Fayette that was a mobile
unit, the utilization average rate of 2,814 was at approx.
98% of the minimum utilization level of an average of 2,880
per year. If BMH-Tipton, which is not competing for the came
type patient as the other BMG locations, is also excluded
then the average utilization rate of 2,862 is more than 99%
of the minimum utilization level of an average of 2,880 per
year.
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6. Section C, Need, Item 3 and 4.A
The table in the response is noted. It appears that the column on the far right
(2013 resident scans as a % of BRG scans) may amount to approximately 79% for
scans at BRG by residents of Shelby County in lieu of the 1.25% shown in the table
based on the information provided for the table in Question 11 of Supplemental 1.

County of | Residents | Resident | PSA % 2013 013 | 2013
Residence | MRIScans | MRI MRI Change Total Resident Resident
2011 Scans Scans - 1113 Provider | Scans asa | Scans as
2012 2013 MRI % of total |a% of
Scans provider BRG
Scans Scans
LShelby e ) - .
| Fayette i ] e ]
Other TN
Counties e
TN Total - -
Response

The chart is completed on the folleowing page.
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7. Section C, Economic Feasibility, Item 4

The Historical Data Chart for the MRI service at BRG is noted. The amounts
provided for MRI procedures in 2012 and 2013 do not match the 1,59 and 1,212
MRI procedures, respectively, reflected in HSDA Equipment Registry records.
Additionally, the gross operating revenue from charges appears to be different
from what has been reported such as $3,254466 in gross charges in CY2013.
Please explain, If in error, please revise the chart and submit a replacement with
your 1esponse.

Responae

Both of the sources of information are correct. The Historical
chart was completed for the Fiscal Year which is from Oct. 1 to
Sept. 30, The HSDA requests eguipment nuwmbeérs on a Calendar Year

basgis.

The differences between fiscal and calendar years are with within
small ranges. In 2012, the HSDA report amount was 4% higher than
the JAR amount. In 2013, the JAR amount was 7% higher than the
HSDA teport.
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SUBPLEMENTAL

8. Section C, Economic Feasibility, Item 11
Of the Baptist facilities, it appears that BMH Memphis operated at 135% of the
2,880 standard in 2013 while BRG and BMH Collierville operated at
approximately 42% of the standard. As such, as an alternative, was transfer or
relocation of BRG's existing 1.5 Tesla fixed unit to BMH-Memphis taken into
consideration as an alternative to this project? Please briefly discuss.

Responge

Several optional configurations were considered. The MRI at the
Germantown location is wmore easily accessible to patients. The
roadway on Exeter is less congested and the location of the
gservice is known in the community. The location is within
reasonable travel distances to the BMG clinic locations,

Within the capabilities of the electronic scheduling system ,
patients who may have been scheduled for an MRI scan at BMH-
Memphis can be scheduled for the BRG location. The effect will be
to potentially improve the efficiency of the Heglth Care System by
improving the flow of patients where capacity exists within the
system and the benefits of a centralized medical record are
supperted.



9.. HSDA Equipment Registry

Your confirmation of plans to provide a 2014 annual report and update for
equipment registered by the applicant’s parent company by March 31, 2015 are
noted. Thank you for observing our deadline for this request.

Response
No additional response is requested.



AFFIDAVIT

STATE OF TENNESSEE

COUNTY OF SHELBY

NAME OF FACILITY:  BAPTIST MEMORIAL MEDICAL GROUP, INC

|, ARTHUR MAPLES . after first being duly sworn, state under oath that | am the

applicant named in this Certificate of Need application or the lawful agent thereof, that |

have reviewed all of the supplemental information submitted herewith, and that it is true,

N
‘{ ] } S
Signature/Title 7 QLME?’ & /fl“‘“ yEE

accurate, and complete.

% Wl
Sworn to and subscribed before me, a Notary Public, this the day of 'V W 205,
1
witness my hand at office in the County of %_Uqu/[( f_}(,{ , State of Tennessee.

Q

NOTARY PUBLIC

My commission expires My Comm, Exp. August 24 2016 .

HF-0043

Revised 7/02
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